2005 FOR PROFIT CORPORATION

i e .- hm e e -

ANNUAL REPORT {AR) | FILED
DOCUMENT # H29675 T Feb 11, 2005 08:00 AM
* Entiy Name Secretary of State

V.P. FINANCIAL CORP.

Principal Place of Business . Majl.mg Address
1801 NW 66 AVE. P.O. BOX 451539
PLANTATION FL 33313 SUNRISE FL 33345
us us
Stiite. At #, efc. ‘ Sulte, Apt #, elc 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE) Number ] Applied For
B £8-2606554 7 —}mﬁ :
Zip Countyy Zp Country 5. Certificate of Status Desired O $8.75 addtional
,, Fee Required
. 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name

?ESRSLéNé”nggéggiDGE BLVD Strest Address (PO, Box Number is Not Acceptabls)
BOCA RATON FL 33498

Clty FL | Zip Code

8. The above hamed entily submits this statement for the burpose of changing its registerad office ot registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sgnale. tvoed 2 prnisd nama of ragsteted agont and Wie o applicabks {NOTE Regrsterad Agant sigrahuwe faguies when einstatngl DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

8. Eleclion Campaign Financing  $5.00 May e
Trust Fund Contnbution, [} Addedlo Fees

10, OFFICERS AND DIRECTCRS , 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Wik PV O Detete ks HOOOND 225535 [ Change [ Addilicn
NAME STUART, PERLIN NAME F2d 11 A05-20045-008 158, 75

SEHY ADDRESS | 10586 STONEBRIDGE BLVD STRECT AODRESS

oresl-ae | BOCA RATON FL 33498 : LY-5T 21

Tt 1 Detate THLE [Jehange 3 Acditlon
NAME NAME

CEREET ADDRESS STREFT AGDRESS

CiiY-SI-4iF - CIT¥.ST. 2iF . .

e , _ 3 Delete TILE [Clchange T Addition
AN MAME ’

SR | AGOIRESS STRELT ADDRESS

LY ST-AP iy -55-7P

MLt J Delete hILE [ Change [ Addilion
HARE HAMNE

STReE | AUORESS SIREET ADDRESS

er-S1- 1P CiY-51- 2P

jHHE O telete HHLE [ Change  [J Addition
ERYy T

STREFT ADDRESS SERFET ANNRESS

o7y 5129 Y510

Ik 7 paipte HEH change ] Addition
HAMD HAME

STREET ADDRESS STREFT ARDRESS

Chy-51-00 i8] 2

. 1 hereby certify that the information supplied with this ﬁl; 3 dces not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the ;n&rma%:on
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered to execuie this repor! as reguires by Chapler 807, Flonida Statutes, and that my hame appears in Block 0 orBlock {4 if

changed, or on an attachment with an wm all other ke empoweared.
SIGNATURE a’l! QLS.

S{&‘EA‘I’ERE AND TYPED OR PRRP&“ED MAME OF SICHING OFFICER OR RECTOR

Uavtrrié Phone #



