FILED :
2003 FOR PROFIT CORPORATION :
3
H
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT # P00000045520 Secretary of State .
1. Entity Name 05-01-2003 90769 045 ***150.00 )
V AND G MARKETING CONSULTANTS CORP. '
Principal Place of Business Mailing Address
900 SE 8TH AVE 64656 NW 5 WAY
DEERFIELD BEACH FL 33441 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1008691 Not Applicable
Zip Country Zip Country | 5. _Certificate of Status Dasied O $8_75 Additional L
- . Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR' GREGORY Street Address (P.Q. Box Number is Not Acceptable)
10571 NW 66TH ST
PARKLAND FL 33078
City . F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if app}‘icabls. [NQTE: Ragislarad Agemt signature requirad when reinsrating) i DATE
FILE NOW!I! FEE 1S $150.00 . o
N . —1 9. ElactionC Financ - :
o At Nay 1,2008 Fos wil bo $55000 - et Camonatrarend 7 5,00 v e
Make (®heck Payable to Florida Department of State '
10. > i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD 7 Delete TIMLE [ change (] Addition g
NAME - | ORR, GREGORY NAME g
street aooness | 13571 NW 66TH STREET STREET ADDRESS X
orv-stz¢ |POMPANCG BEACH FL 33076 OTY-ST-2IP <
o
TITLE 7 Delet TITLE {1 Change ] Addition EJ:
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY=ST.28____|. = - Romvestne _ {0 L R Y
TILE [ patete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TTLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IF
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP

12. | hereby certify that the information supplied with this fi\iné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1111
changed, or cn an attachment with an address, with all other like empowered.

o %
i
i

SIGNATURE: <—STGNETNBARBERI I,

SIGNATURE ANTVPED OH?EN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



