2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L05044 Feb 24,2005 08:00 AM
1. Entiy Name Secretary of State
V.A. AND MV, INC. _ -— -

Principal Place of Business — . - Mailing Address

|1361T N FEDERAL HWY _ 113517 N FEDERAL HWY

LAKE WORTH FL 33460-6644 LAKE WORTH FL 33460-6644

us - us

Suite, Apt. #, etc. - Site, Apt. #, stc. 1st MOORE CR2E034 {10/04)
Cily & State - City & Siate - 4. FEINumber ._ Applied For
: L ) ] 6_5'01 34207 Net Applicable
on Country 1 %0 Country 5. Certificate of Status Desired O $8.75 additional
o ) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Regislered Agent .
Name
VONDRAK, MIN ,
2580 S. OCEAN BLVD #1 B-6 Streel Address (P.O, Box Number is Not Acceptable)
PALM BEACH FL 33480 —
City FL Zip Code 7 —

8. The above named anbity SLIE;{‘I—ITS this statement fo} the p_urpose of changing';ls registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e = :

SOnEUre, Typed o ponted name o regsiared agert ard tlie it 2ppleable INOTE Registared Agent signature requaad when ranstating) _ DATE
" ‘
FILE NOW!!! FEE IS $150.00 . . 9. Electon Campaigr Finan¢ing $5.00 May Be
After May 1, 2005 Foe Will Be $550.0G Trust Fund Contribution D Addh
v et . ed to Fees

Make Check Payahle to Florida Department of State

16, "OFFICERS AND DIRECTORS I I ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

g PTD 01 Delete O] Change [ Addition

NAME VONDRAK, MiN MANE VOO0 g

STHEET ADDHESS | 2580 §. OCEAN BLVD #1 B-§ SIREET ADDAESS DE‘:&E J;%E?,@gé?ggﬂm 15000

iv-5t-2p | PALM BEACH FL 33480 B IR o 2

WL . [ Cetete A I Change [ Addition

NAME MAME

SIREFT ADORESS STREET ADDRESS

iy-51-ap ] LeiY-ST- 2P

TLE [ Delete i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ve -SE- 1P CITY-S1-7ip

Tt [J Delete THLE [[J Change [ Addition

NAME - MAME

STREE] ADDRESS SIREET ADDRESS

ofy-S1-ap oY1 2IF

HTLE 1 Delete et . (] Change [ Addition

NAML NAME

STRECT ADDRESS STRCET ADDRESS

CHY. §1- 1P [ N

nile - [ belete i {J¢hange 7 Addition

NAME NAME

SIRCET ADDRESS SIRECT AQDRTSS

Clry-St- 2P ) CHY.51. ,

12, | hereby cerliliz 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 information
indlicated on thus raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporabon or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __c#2-=\ ferdird. o w2/23/0% Ge1) T88-67/2

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavirma Phona £




