2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 696763

1. Entity Name |

VI HOLDING CORPORATION

S

Principal Place of Business

C/0O NYC CHECK EXPRESS
660 LEXINGTON AVE
Ugw YORK NY 10022

Mailing Address

C/Q NYC CHECK EXPRESS
660 LEXINGTON AVE

NEW YORK NY 10022

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jul 15, 2004 8:00 am

ecretary of State

07-15-2004 90006 003 ***550.00

4404030

0

I

I

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apphed For
59-2129640 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8'75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Pl

V. IVESra A S afe A N Ve

P - - —_———— e

E:ggngg' EEABIEI%ﬁIA P.A. Strefﬂ‘ o ,'-!-d'f'eg_s.(_P._O_. _ngx- Ngmb€r_is an Accgptable),

4651 SHERIDAN STREET, SUITE 325 . e - P T,
\48 Greens Koad

HOLLYWOOD FL 33021-3449
* ol Weod FL | %02

P el

8. The above named enlity subriijk this staternent
the obligations of registegéd, agent.
[P . H i R

for lhelgufllose Qbeﬂé/ﬂﬁ'
N

£ 2

istfofﬂce or regist!red a_l;em, or both, in the State of Florida. | am familiar with, and accept

e NP R

SIGNATURE g x e
Signature, gneﬂ or prnted name of registered agent and title if applhicable.

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

‘ ﬂDelete TITLE . Z{ Changze  [3 Addition
NAME MIZRAHI, JOSEPH NAME \ wola M Zraw
STREET ADDRESS [ 2751 S OCEAN DRIVE, #16018 STREET ADDRESS 25| S QM“DW\JG ' :&lb@\ -&
CIy-sT-zp | HOLLYWOOD FL CITY-ST- 2P _L-LQ& WOo L. 33019
Tine I Oelete e i ' . ClChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TILE [IChange [T Addition

JTHAME—— v e —— - - TEE e e e - RNANIE -y - - - - - - - - —

STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S$T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Deatate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 oelete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F i CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empaowered.
siGNaTURE: _ Yorde Minn, bl Viols (Mizgahl 5' / ﬁ 7 }?/t/j«:ﬁ :ﬂéffo

SIGNATURE AND TYPED OR PRIRIED NAME OF SIGNING OFFICER OR MRECTOR

R




