2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P01000000513
pywiudt h Secretary of State
T RE 08-30-2004 90008 020 ***550.00
V2 INVESTMENTS, INC. &
hee
Principal Place of Business Mailing Address
2510 NE 32 COURT 2510 NE 32 COURT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
: 65-1065775 Not Apglicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O Eg'gfqlﬁrd;;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE E EDWARDS ESQUIRE

950 N FEDERAL HWY #109 Street Addrass (P.O. Box Number is Not Acceplabie)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwe. lyped o printed name of registered agent and titls it applicable. (NOTE: Registéred Agent signature required when renstating} DATE

ILE NOW!LFEE 1S -$550. $.607.193(2)(b}, F.5.. allows for the waiver of the $400.00 | o . Campaign Financing $5.00 May Be

i DUE BY September 82004 late fee. By checking this box, the corporation cettifies it -
Make héc_kﬁéﬁahle .tc;-pFibridé Depa ‘ﬁé;i.t,.of:Sta'té..-, | did nct receive pricr notice. Fee to file is $150.00. O Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 petete TITLE ) [ Change [ Addition
NAME SCHMIDT, DANIEL L NAME
STREET ADDRESS | P O BOX 50581 STREET ADDRESS
CITY-§T-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-21P
TMLE D {1 Defele TILE [JChange [ Addition
NAME NELLIGAN, MICHAEL S NAME
STREET ADDRESS | 2510 NE 32 COURT STREET ADDRESS
CITY-ST-7IP LIGHTHOUSE POINT FL 33064 CmY-s1-2IP
FITLE [ oelete TILE (7] Change [ Addition
NAME NAME
STREET AGDRESS ). STRFFT ADDRESS
CITY-ST-ZiF CITY-ST-2iP
TITLE O pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete miE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TINLE [ oelete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing-tioes not qualify for the exemption stated in Section *12.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supple ¥l report is frue gAd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
- te-execute this report as required by Chapter 807, Florida Statutes;an?at my name appears in Biock 10 or Block 11 it

P Lfhs Pt 25/5058

LENATURE AND el bit PRINTED ﬁio; SIGNING OFFICER OR DIRECTOR T e Daytime Fhone #

SIGNATURE:




