e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000002501

1. Entity Name

VRJ CONTRACTORS, INC,

Principal Place of Business

2090 RIVER PARK BLVD
ORLANDO, FL 32817

Mailing Address

2090 RIVER PARK BLVD
ORLANDO, FL 32817

iness

2.? (;Ea‘lfplac a?_;in dfsﬂw'w‘/*./)r

3. Mailin ress
LSk ‘;[g ﬁj‘r{o 75

ﬁﬂfﬂ*ar'

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90704 011 ***150.00

G

GONCALVES, VANDERLEI
2090 RIVER PARK BLVD
ORLANDO, FL 32817

04282004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEl Number Agpplied For
Pcoae F L 6 coee, FL 59-3689623 Not Applicable
T B 70 ™ T T Yoy | ™ ] cotinoiseustmies | 01 $875 Ko
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

- BIGNATURE

Signature, typed or printed name nf registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE P O Delete TLE ¥ EXChange [ Addition
|- hane GONCALVES, VANDERLE! HAME Cowncalyes Vanderler
STREET ADDRESS | 2090 RIVER PARK BLVD sweeraoness | § 4G PadtrioTs Poin? Dr-
c-sT-ZP | ORLANDO, FL 32817 CITY-5T-20P Ocoe e, F 3470/
TILE ST 1 Delete TLE 357 [Qeringe [ Addition
NAME GONCALVES, ROSILENE C NAME Gowcalves sifepe C
STREET ADDRESS | 2090 RIVER PARK BLVD SREETAIDRESS | 20 G0 Rive ‘e Pa r%’ Blvet .
orY-sizP | ORLANDO, FL 32817 avstze | Orlando, FL 32817
e T T Cogee Ywe )T T T T T T T T Ockenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE O Celete TITLE [} Change  [] Addition
NAME® NAME
" STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-87-21P
TNLE [ Detete TITLE [J Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-87-21P GITY-ST-ZIP

12. | hereby certify that the information suppliad with this filin

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address, with all other like empowered.

ap-29-24

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayline Phons §




