2004 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT-‘-‘ # P01000085724

1. Entity Name .
VELOCITY BUSINESS SOLUTIONS, INCORPORATED

FILED
0L APR 30 AH IO 42

Principal Place of Business Maiiing Address

@ ConnT Y OF L TATE
. : 1 - S{:CV\_I_ 1 }m\"\_,':__a. & L:\ (™
sl st CRSMEE 1 30741 A TALLAHASSER, FLORIDA

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

[T —

2. Principal Place of Business 3. Mailing Address (09510 3 “"HI" m |I‘|H’IN I||” II

@220 S 0range Blossonm 1R orange plossom T,

Suite, Apt. #, etc. Suite, Apt. 4, etc.

—_ ’ 04302004 Chg-P CR2E034 (10/03
Se e VRS S 135 9 (10/os)
ity & State Clty & State 4. FEI Number Applied For
ol ndo R orlindo, F " 59-3698260 Not Applicabis
Zip Country Zin Country 0 $8_75 Additional

\BQ_BCFI C)Qa n ae 3 8 8 Oq O ON qe’ 5. Certificate of Status Desired Feo Required
o

6. Name and Address b#Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

Name

CASTILLC, CRUZ E

KISSMIMEE P Barer GBS BRirye BSn Tk Sui ke [
“brlando FL [B3EHG

tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

L 30-0%

Wﬁ. typed or prinjsd’name Meﬁ agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
1 PTS TME it
NAll:'IEE CASTILLO, CRUZ E ) et NAME Crushi10, Ceur g E/Cha"gea uméd d';';s_..
! 1
STREET ADDRESS | 1107 W. MABBETTE STREET streerooess | @0 S ORALNGE HIoS30m TR
“onv-si-ze | KISSIMMEE, FL 34741 avsrwe | ORIANAO |, £ 3EECT
TITLE ! O pelete TITLE [ change [T Addition
g::é; ADDRESS ::::EET ADDRESS 1 DDD =) E; 2 1
; 05/12-04-~01024~-003  #%450.00
CITY-ST-2iP CITY-ST-ZP _ _
ME ] Delete TILE [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-S1-2P )
TILE 1 palete TMLE ' O change [ Addition
KAME _ NAME :
STREET ADDRESS STREET ADGRESS
CIry-§T-2P . CAY-ST-2P
TITLE ‘ [ Detete TME O ¢hange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-5T- 2P
TITLE [ peleta THLE [ change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-S$1-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 recejyer Of trustee empowered T execute this report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachme giher |
%. 30 -

GNING OFFICER OR DIRECTOR Date 7 Daytime Phong #




