o FILED
~2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

3

ANNUAL REPORT ecretary of State

DOCUMENT # K70880 04-27-2005 90333 003 ***150.00

1. Entity Name

V.A. ENTERPRISES, INC.

Principal Place of Business Mailing Address -

8135 NW 93RD ST. 8135 NW 93RD ST.

MEDLEY, FL 33166 MEDLEY, FL 33166

A R RN TR TR CRAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number . Applied For

65-0159732 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST GEORGE, H JEFFREY "

1735 PONCE DE LEON BLVD Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

s PR

e City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or oth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

1.

SIGNATURE :
Signalure, typett or printed name of registered agent and tille il applicebla. (NOTE: Regstered Agant signawe required when reinslaling) DATE
o 3 P
FILE NOW!!!  FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May'1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE VPDS R O Detete TLE Mg/l G . O Change  [Adgtion
NAME ORESTES, VIDAN : NAME Tosd Lo Nizcaint
STREET ADDRESS | 10325 SW 87 COURT smeraoneess | AT U - BT T
ChRY-Si-ZF | MIAMI, FL 33176 CITY-ST-7P Higredd, Fo 2ROY
TME [ pelete TITLE [ Chenge ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TITLE [ Delete TILE [ cCharge  [C] Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ) ) __ oTY-ST-7P N
Mme T O oeete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-8T-p
TWLE [ petete TITLE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oTY-ST-21P
MLE : [ Delete TME CJchenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19‘07%3)0), Figrida Statutes. | further certify that the information
indicated on this report or supplemenital report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver orgrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wige an address, with al| ike empowered.

1 ! —_
SIGNATURE: etz Fose b Vieadwd o/ ?Y/Zaﬁf— 307 .955- ¢9

3
{ sénature anD Wn NAME OF SIGNING OFFICER OR DIRECTOR 77 Dale Daytima Phore #




