FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000104871 R 04-28-2005 90208 002 ***150.00

1. Entity Name
THE VBM GROUP, INC.

Principal Place of Business ’ Mailing Address ‘ QQQG“ q“

12788 W. FOREST HILL BLVD,, SUITE 2005 12788 W. FOREST HILL BLVD., SUITE 2005

WELLINGTON, FL 33414 WELLINGTON, FL 33414
04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RomedTor

65-1151415 Not Applicable
; ; $8.75 additionat
5. Certificate of Status Desirad a Fee Required

6. Name and Addrass of Current Registered Agent

MAHON, VALEER B
12788 W. FOREST HILL BLVD., SUITE 2005 ] Do NOT WR'TE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. {NQTE: Regisiered Agant signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE o]
NAME MAHON, VALEER B

STREEY ADORESS | 5130H ELMHURST RD.
Ciry-$1-21P W.PALM BCH, FL 33417

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
RAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cy-57-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

12, | hareby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.0753)(0. Florida Statutes, | further centify that the information
indicated on this repont 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 ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears In Black 10 or Block 11 if
changed, or on an attachment wjth a ress, with all other like empowered.

SIGNATURE: 2 VL&l B NMAKON (Rog-22-05(se/-8/9-98 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone 4




