2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

VNV, INC.

DOCUMENT # P01000103371

Principal Place of Busines$

1829 S. BYRON BUTLER PARKWAY
PERRY FL 32347 . .

Mailing Acdress

3499 S. ATLANTIC AVENUE
COCOA BEACH FL 32931

2. Principal Place of Business

1629 S « BrARow %UWFP%

3. Mailing Address,

3499 S. ATLANTIC ANE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90005 048 ***550.00

LTI

i

PATEL, NARENDRA
3499 S, ATLANTIC AVENUE
COCOA BEACH FL 32931

s

5

e w— = m —-

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Ul -
P CRK«_I = - Cotof A Repey 52-2350069 Not Applicable
' Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired " h
azﬁm TarLoR 2,93} J2RENAPS ’ = Fer Reauied
" 6. Nama and Address of Current RegiSiered Agent 7. Name and Address of New Registered Agent
i o —n b — - et e e | - Name_ —_— —_ — — . e

Street Address {P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

“the obligations of reglstered agent

SIGNATURE N \’\9-81\

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

Signature, typed or printed name af reg:stered agenl and title if applicabla.

(NOTE: Registered Agent signature requirecl when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.10, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN ¢

CTME P co Y O3 telete TILE [0 Change ] Addition
NAME PATEL, NARENDRA NAME
STREET ADDRESS 3489 S. ATLANTIC AVENUE STREET ADDRESS
omy-st-2r |COCQOA BEAQH FL 32931 CITY-ST- 2P
Tms v ’ ’ {71 pelete THLE [ Change [ Acdition
NAME PATEL, VINESH R NAME
STREET ADDAESS | 4125 N, US 1 STREET ADDRESS
CITY-ST-2IP COCOA FL. 32927 CITY-51-2P
TIE S ’ [ Dslete e 0 Change [ Acition
NAME | PATEL VIMAL H T T o NAME ™ - Tt re T
STREET ADDRESS | 4125 N. US 1 STREET ADDRESS
CMV-5T-2P | COCOA FL 32927 CITY-ST-2P
TITE [ Deiete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- S1- 2P CITY-57-2P
TITLE 7] Detele TITLE [ change [T Addition
MAME NAME
STREET ADDRESS ¥ streer anomess
CITY-ST-2IP CITY-ST-Z1P
TILE [ cetete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Y- ST-20p

e,

SIGNATURE:

indicated on this report or supplemental repart is true an

12. | hereby certify that the informatian supplied with this filin 3 does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenrtify that the informatian
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

R 4t VingsH R

? pIEl_ 5[2‘?»/024 M 636 89

SIGNATURE AND 'I'YPED OR PMH'I’Eb NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




