FILED
2005 FOR PROFIT CORPORATION Apr 01,2005 08:00 AM

- ANNYAL REFORT — - - Secretary of State
DOCUMENT # L56917 & ry

1. Entity Name B :
VRM RESOURCES, INC.,

Pringipal Pléce of Business . ) Mailing Addr‘ass ‘
466 SOUTH MILITARY TRATL 466 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
02142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — TRpried e
65-0183759 [ [Not Applicable

$8.75 Additiona
Fee Required

5. Certificate of Status Desired (|

= B s =

8, Nama ond Address oi- Cutrent Hggistéré:i Agent . o, -

KILGALLON, PATRICIA CRUZ . - DO NOT WRITE

466 SOUTH MILITARY TRAIL

DEERFIELD BEACH, FL 33442 IN THIS SPACE

e A

8. The above named entity submits this staternent for the purpose of changing its registered offica of registered agent, or bath, in tha State of Florida. | am familiar with, and accep?t
the obligations of regislered agent.

SIGNATURE = el . R - :
Signature. tvped or printed nama of registerad zgent and title if apphcabile, (NQTE. Registered Agent signature required when reimstating) . ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
1, ——__ OFFICERS AND DIRECTORS e ]
TITLE PD
NAME KILGALLON, PATRICIA A .
STHEET ADDRESS | 466 S, MILITARY TR LON000222958
omv-st-op | DEERFIELD BEACH, FL 33442 . e - 0401 05-80006-019 150.00
TiLE VD
NAME CRUZ, MICHAEL P

STREET ALDRESS | 466 S. MILITARY TR
crv-st-z® | DEERFIELD BEACH, FL 33442

TIRLE p

NAME CRUZ, STEVEN P
STREET ADDRESS | 466 S. MILITARY TR

orv-s-2p | DEERFIELDBEACH, FL 33442 o DO NOT WRITE

e [D | | IN THIS SPACE

NAME CRUZ, CONCEPCION Y
STREET AODRESS | 466 S, MILITARY TR
GITY-g1- 2P DEERFIELD BEACH, FL 33442 o D M- - - oo

e
NANE

STREET ADORESS
CITY-ST-2ZP L N N _ B

TITLE

HAME

STREET ADDRESS

CITY-ST-2P ) - o
e e i i e

12. | hereby certify that the infarmation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or lrusteg.ampowerad to éxe is repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant wilhy an.addregg, with all othy empowerad

SIGNATURE:

Data Daylime Phone #

3/a5/e 5 GSY-Yal-oy o4

SIGNATURE AND TYBED OR PRINTED NING OFFICER OR DIRECTOR

—



