2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

Secretary of Sta
DOCUMENT # P00000053605 ry te
1. Entity Name 01-18-2005 90036 010 ***150.00
V.H.P., INC.
Principal Place of Business Mailing Address IVUUVLIVA
9700 COLLINS AVENUE STORE #1217 9700 COLLINS AVENUE STORE #127
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
g R IRAIRTA LR IEMATATIN
_[éznm;ne Al 19=01 @lfimurﬁ .
Sulte. Apt. # fge 2 _“:?_ Sue. Ap“i‘te‘“@ —:[jj 01052005  Chg-P CR2E034 (10/03)
Cijy & State City & State 4. FEI Number . Applied For
IBI\JP er( a, FL uﬂ’ﬂ( (O L 65-1026963 Nol Applicable
Zip Country 2 Codntry ” ; $8.75 Additional
?{'))[ % %P‘ g’b&) ( lﬁ A 5. Certiticate of Status Desired O Fee Required
"~ 6. Name and Address of Current Registered Agent. - il . 7. Name and Address of New Registered Agent .
Name . .
SERFATY, CHARLES S
4330 SHERIDAN STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 2028 N
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuwe, typed or printed name of registersd agent and tile if applicable. (NOTE: Registarad Agent signaturs required whan reinstating) DATE
FILE NOWI 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  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TME o ‘ [sqenange [ Addition
NAME PILLER, PASCAL NAME Pler, toscal ,
STREET ADDRESS | 9700 COLLINS AVENUE STORE #127 sreer aopRess | 1 G| &;‘\icc@ne 1= vd . %—-F
onv-st-2p__{ BAL HARBOUR, FL. 33154 ovsze | Py Meoobwae (B 2380
TINE 1 Delete e ' CJcChenge [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P )
e _ L O Delete _ . TITLE o _ . D_Chapgew_ [_:IJA_Qditiun_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS v A
CITY-ST-ZIP CITY-ST-2IP }
e [ Delete TINLE [ change 3 Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CiTy-si-2IP CITY-51-29
TME O detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘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 eflect as if made under oath: that | am an officer or director
of the corparatio € receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or onfan attacMment with an address, with all other like empowered.

=

SIGNATURE: GLingoS 3oS &G 6167
Dae Daytime Phona §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




