2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P01000044585

1. Entity Name
VMO CORPORATION

T o Secretary of State

Principal Plaga of Businessi ﬁ - Mailing Address

3001 PONCE DE LEON BLYD. #203
203 :
CORAL GABLES, FL 33134

203

3001 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

T RP R

(01042005 Na Chg-P CR2E0D34 (10/03)

4. FE! Number Applied For
B65-1097372 Net Applicable

5. Cartificats of Status Desired I} $8.75 Additional

Fee Raquired

T T T S T T TR

HAUSER, CHARLES R

3001 PONCE DE LEON BLVD
203

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica or registerad agant, or both, i the State of Florida. ! am familiar with, and accept

the obligalions of registared agent.

SIGNATURE

{HCTE. Reglsiorad Agent signaturs required when réinsiaing)

= - DATE

Signature, typed of printed narma of registered agent and Tile if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2. Electicn Campalign Financing
Trust Fund Contritzution.

$5.00 may Be
Added 10 Fess

10, OFFI'CFRS AND DIRECTORS

—

[
HAUSER, CHARLES R

3101 PONCE DE LEON BLVD SUITE 203
CORAL GABLES, FL 33134

MLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
gy -81- 7P

e R sy

TIME

NAME

STREET ADDRESS
G- ST- TP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-8T-ZIP

IN THIS SPACE

TITLE

MAME

STREET ADDRESS
GITY-ST- 2P

TINE

NANE

STREET ADDRESS
CITY-ST-2IP

12. | hereby gertify that the_information sup
indicatad on this report or supplament, port
of the corporation or the recelvar or trifside al
changed, or on an aitachment with dropy,

SIGNATURE:

lied with lt js filing does not qualify for the exemption stated in Section 119.07’%3}(?5. Flarida Statutes. | further certity that the Information

/,Aﬂlbw'l"

nature shall have the same legal effect as if made under oath; that | am an officer or director
requirad by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 171 if

.
PELFOR FRINTED NAME OF SIGNING OFFICERt OR DIRECTOR

22 /e /o X"
7 Bals

Daytime Phana #




