2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Jul20,2004 08:00 AM . .

DOCUMENT # F98000002923 Secretary of State
. Enii

VW LBY TNC.

Principal Place of Business — Mailing ﬁ:ddress _

2000 HOTEL PLAZA BLVD 5347 SAN FELIPE #4650

CRLANDO, FL 32830 HOUSTON, TX

AR

07072006 NoChgP  CR2E034{10/03) o
DO NOT WRITE IN THIS SPACE o 0 SO e
76-0565758 _ e ’ Not.ﬂpp!icag;—e‘l
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G. Name and Addrass of Current Registerad Agent ~ S —

NATIONAL CORPORATE RESEARCH.LTD., INC. DO NOT WRITE

103 M. MERIDIAN STREET

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

= [ erbcm .
o - sl

8. The above named entity sx.-zhmirs this statement for the puarpasa of changing its registerad office or rﬂg‘asiagi. i:m, 0 the Stats of Porida, | an famihar with, and z )
the gbfigations of registered agent.

SIGNATURE e R S i Lo FEETT OB -
Signalure. yped of plitded azme of cegistered agent wwd ﬁlh i anpticare. - @%Et@;ﬁﬁm@ hqels'innamn TRQUVET wnen senaabngy B i T ; D JE .. . =

FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be in accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. D Addedtoress | corporation did not raceive the prior notics.

10. .. OFFICERS AND DIRECTORS ! [

TWE o

RAME KLINGHER, MICHAEL K

STREE ADDRESS | BE BROAD ST 19THFLOCR K . . e - —_—— R

om-sTI¢ | NEW YORK, NY 10004 e - Uoooo0I6 7476

e e _ 27/20/04-50006-009 150,00

NAME BONFIELD, KIME
SYREET ADDRESS { 10Q CRESCENT CT-5TE 100
CITY-57-2P DALLAS, TX 75201 | _

TIE v
KAME O'BRIEN, ELIZABETH

STREET ASBAESS | 100 CRESCENT CT-STE 1000
oiTv-5T-2¢ | DALLAS, TX 75201 ’ . . e : DOPNMOI_ME_i ———

me e | IN THIS SPACE

NAME MANGALJ, MaJID

SBEEI ADDAESS | 5847 SAN FELIPE-STE 4650 .

TIT-5T 0P HOUSTON, TX 77057 i e e : —-
TME VP i

RAME MAMNGALJN, MOEZ Coees T

STEES ADORESS | 5847 SAN FELIPE STE 4650
oSt | HOUSTON, TX 77057 o -

TILE VAS

T MANGALJ, FEREED

STREZ1 ADBRESS | 5847 SAN FELIP-STE 4850 - —- - -
ony-s7-zF | HOUSTON, TX 77057, .- :

2. 1 hereby certily that the inforrmation su;;??ied with this ziling does not qualify for the examgtion stated in Section § ss_D?ia}(é), Florida Statutes. Further sertify that the information
Indicated on tgis raporl or Supgiemenial soport 18 rue and accurare and that my signature shall have the same Jegal sflact as if made undes cath, that | am an officer or directer
af the comaration or the recaiear or Iusies empowered 1o execwe this repon as required by Chapter 07, Florida Slajutes; and that my name appears In Bieck 10 or Block 11 if
changed, ar on an agachment with an address, with 2% other like empowsred,

SIGNATURE: _ 4 MD_MA\A{:QEK Vot (U329
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