FILED
. 2005 FOR PROFIT CORPORATION
2005 I NNUAL REPORT (AR) ! Apr 29, 2005 8:00 am

DOGUMENT # P01000103371 ecretary of State
1. Entity Name 04-29-2005 90249 014 ***151.00
VNV, INC,
Principal Place of Businass Mailing Address
1829 S. BYRON BUTLER PARKWAY 3499 S. ATLANTIC AVENUE L '
e e WA
2. Principal Place ¢f Business 3. Mailing Address T g . ;
Royod Fonm 21949 S, ATLANTIC AVE]
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10’04)
1929 S, B39Ron RUILER
City & State F¥L™,l  ciyisate — 4, FEI Number Applied For
PERRY, €1 Co® REMY Tt 52-2350069 Not Applicable
;I,p'l?)q q Cf;n;y A lep ,23 3 -\ Cotgyb A 5. Certificate of Status Desired dd ?eae'gesq 3?:;‘““31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§4Ag9E§' I:?EES%%AAVENUE Street Address {P.O. Box Number is Not Acceplable)
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE " JTre X . : : e T, n T

o

- . - .- —= R
Signatura, typ/eu w pratod name o registered agent and tile It applicable (NGTE Regisiarad Agant signatuie reguiied v -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [T] Addition
NAME PATEL, NARENDRA NAME

STREET ADDRESS [ 3499 S. ATLANTIC AVENUE STREET ADDRESS

CIry-sT-21P COCOA BEACH FL 32931 CITY-S7-2IP

TITLE A {7 Delete TILE [} Change [ Aadition
NAME PATEL, VINESH R NAME

SIREET ADORESS 4125 N, US 1 STREET ADDRESS

CITY-ST-2IP COCOA FL 32027 CITY-ST-2P

HILE s [ Detete WML [ change ] Addition
MAME PATEL, VIMAL H NAME

STHELT ADDRESS 4125 NCUIS 1 — _ STRECTABBAESS | — - - - - - -

CITY-ST-2IP COCOA FL 32927 CITY-SI-ZiF

TTLE O pelete THLE ‘ T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

NILE [ pelate THLE [ thange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF “f cimy-st-zp

TTLE ] pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w:‘rh an address, with all other like empowered.

SIGNATURE: __ N/Me&\ RGJ'DQ ~INESH R,Pﬁ?ée Aloolol  32-63%-<H)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥




