2005 FOR PROFIT COI;PORATION FILED
ANNUAL REPORT (AR} Feb 11, 2005 8:00 am

DOCUMENT # P04000085272 Secretary of State
1 Entity Name A 02-11-2005 90036 023 ***150.00
V.AV. MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
1000 S OCEAN BLVD SUITE 17N 1000 S QCEAN BLVD SUITE 17N =TT
POMPANC BEACH FL 33062 POMPANQ BEACH FL 33062
Suite, Apt. #, etc, SI:liIE, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Appliad For
: F3-70 9344 A Not Applicable
Zp Country 4p Country 5. Carlificate of Status Dasired 1 g{g'gfqz:’:;mmj
- 6. Name and Address of Current Registered Agent- - " 7. Name'and Address of New Registered Agent —_ -
Name
?EL%GSE\AL’ %2UNT|§ES§'A, PA Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, lyped o printed name of regislared agenl and ttle it apphcatie (NOTE: Aegrstered Agen sgnatura required whan renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSTD ] Deteta TILE [ change  [T] Addition
NAME CARFORA, VINCENT MAME
STREET ADORESS [ 1000 S OCEAN BLVD SUITE 17N . STREET ADDRESS
CITY-ST-ZiF POMPANO BEACH FL 33062 CITY-5T-2IP
TITLE A A elete TifLE [ change [ Addition
NAME CARFORA, A. VINCENT NAME
STREET ADDRESS | 1000 S OCEAN BLYD SUITE 17N STREET ADDRESS
oy-s1-2p |POMPANQ BEACH FL 33062 ] CIY-ST-2P
P T T Cieee e - - - - - Tlchange [ Addition-
MAME NAME
STREET ADDRESS i e e oo N STRECTADORESS_| —— —— . - .. - - )
CINY-57-2IP ’ ’ CITY-ST-2IP
TILE O Deete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE 3 peiete TLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recef trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnefi with §n address, with all cther like empowered.

SIGNATUR V/f‘ffz’ﬂf KAZFOM Shn 3 2005 P57 Syp - 3330

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytrme Phone §




