2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ - Rpr 26,2004 08:00 AM
DOCUMENT # P01000104871 T Secretary of State

1. Entity Name
THE VBM GROUP, INC.

Principal Place of Business Mailing Address
12788 W, FOREST HILL BLVD., SUITE 2005 12788 W. FOREST HILL BLVD., SUITE 2005
WELLINGTON, FE 33414 WELLINGTON, FL 33414

LA IR A

04022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feromee AEDTeT T

65-1151415 Nol Applicable
ii . $8.75 additional
B. Certificate of Status Cesired | Feo Required

6. Name and Address of Current Registered Agent

MAHON, VALEER B
12788 W. FOREST HILL BLVD., SUITE 2005 DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the abligations of ragsterad agent.

SIGNATURE
Sigrature, typed or printed name of reg sterad agant and litls + appl.cabie {NOTE Regstered Agent s.graiwre requred when rensiating) DATE
FILE NOWl! FEE IS $150.00 o Eection Campaign Financing - 35.00 may 86 L0 2 2
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution Added to Faes (4 AR (4 ~200 -'1.«:1._:»? (3 150 i:iﬂ
W Lo b £ Lot Ao hde LEL

10. OFFICERS AND DIRECTCRS I
TITLE D
NAME MAHON, VALEER B

STREET ADDARESS | 5130H ELMHURST RD.
CiTY-$T-21P W. PALM BCH, FL 33417

TLE

NAME

STREET ADIRESS
CITY -$T-21P

THLE
NAME

msar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cvy-ST1-2IP

TTE

NAME

STREET ADDHESS
CITY-ST- 2P

TITLE

NAME

STREET ADCRESS
GIry-ST-2IP

12. | hereby certily Ihal the informalion supplied with this filing does nat qualily for the exemption stated in Section 119 07(3)i), Florida Statutes | further certity that the infarmation
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the recewer or trustee empowered to execute this repon as required by Chapter 607, Flonda Statutes, and that my name appears n Blogk 10 of Blagk 11 if

changed, or on an attachment wih an gddress, with all other like empowered.
ssawmune@% —  VALEER B. AAHON R O&-Z/-Of [])Eér 818 PE7E
7 -

SGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phore #




