—r FILED

2004 FOR PROFIT CORPORATION Apl’ 12,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L05044

1. Entity Name
V.A. AND M.V. INC.

Principal Place of Business Mailing Address

1617 N FEDERAL HIWY 1617 N FEDERAL HAWY

D o

LAKE WORTH, FL 33460-6644 US LAKE WORTH, FL 33460-6644 US

RURTREAREEAL AT AR

04092004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e RepleG For

65-0134207 Not Applicable

! . $8.75 Additional
5. Certficate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

X?B%DQA g'ChSEN BLVD #1 B-6 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named sntity submits this stalement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o pnnted name of regislered agent and lie F appiicable (NOTE Registered Agent sigrature radured what renstating) QATE
: . Eleclion Campaign Financing $5.00 May Be
FILE NOWII m ° y
After May 1, 200_00 Trust Fund Conlribution. O  AddedioFees
10 OFFICERS AND DIRECTQRS [
HiLE PTD
NAME VONDRAK, MIN

SIAEET ADDRESS | 2580 S. OCEAN BLVD #1 B-6
CiTY-ST-2IP PALM BEACH, FL 33480

HILE DRSO 3 T

[
)

HAME ST -RO0R0-018 150, 00
STAE! ADDRESS
curv-ST-2

WLy
NAME
SIREET ADORESS

oy s1-2¢ DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
Ciry-51-2P

TILE

NAME

SIREET ADDRESS
Cil¥- 57219

HILE

NAME

STREET ADDRESS
Ciry-81- 2P

12. | hereby certify that the nformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or diractor
of Ihe corporation or the receiver or frustee empowerad Lo gxacute this report as requirad by Chapter 607, Flatida Stalutes; and that my name appears in Block 10 of Blook 1114
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: ___zeesd)osslbnl  m 0 \aworax oufodfor _ (SX1)SEEE71y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR GIRECTOR Date Daytere Phore #




