FILED
2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000023525 03-15-2004 90006 045 ***150.00

1. Entity Name
V&B FINANCIAL INC.

Principal Piace of Business ) Mailing Address
2IBSWANIANE 278 SWAN LANE :
JUPITER, FL 33458 oo IUPITER, FL 33458 ) . 5 4 0 1 8 ﬂ G
s g s [T
370 froweyiew RD. | 370 Gorpview Kb
5“"@“-83,‘2 y Sute(FED#, e%o y 03102004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
b7 Pairt Biach FL, Weeti (Porm Bepch , FL. | 01-0620474 Not Appiicaie
32"35 %p 8 gCountry BU'S!AL -ZEI: 5 o & GCQOIUHIWF UQ ':_._,'fs' ’ﬁ 5. Certificate of Status Oes_ired (] fi.;ggfgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ . — Name Lo . -
ALEXANDROW, VLADIMIR SA Me o

278 SWAN LANE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458
: 370 Gotrpview Rel. PPT . Ro\t
Kogin Fawm Bench FL | 35 ¢

8. The above 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. .

ISIGNATUHE ‘ét‘/ Lz MM 2~/0-0 %

Signature, typed or printed name of registered agent and titee Jepplicable, (NOTE: Ragistered Agent signaiure reguired when reinstating} DATE
" FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancw‘ng $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees
10, OFFICEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS .;\ND DIRECTORS IN 11
TITLE P T Delete TMLE fal B Change [ Addition
HAME ALEXANDROW, VLADIMIR NAME ALEXAwprow , MLADImIR
‘ Rp. AP &o¥
STREET ADDRESS | 278 SW NE Hooress % STREETADORESS | B 7o (OLFVIgu
omv-st-z¢ | JUPKPER, FL 33458 ’ ChAam e ovstze | MoRiw FAtm Benck FL.33%08&
TILE s O Delete TITLE s TR Change [ Addition
HAME ALEXANDROW, BARBARA - NAME AlExArorow , BARBARA pr SO
STREET ADDRESS | 278 SWpdd LANE smeTaoonss | 270 (FOLFUIEw RD . AFPT,
orv-srzp | JUBHTER, FL 33458 sz | ApRTa LA B&ch | Fl, 33408
TILE ] Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS _ _ STREET AUDRESS
ﬁﬁfﬂp“ B et e A =R Cmy-sT-ap C jTm 7 e e e —e - T S e A— i, b
TITLE ' O Delete TmE Cchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) N CITY-ST-2IP
TILE . [ netete TITLE ‘ [dcChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
MLE ' ' 3 pejete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. V Z I.A./
1 ADirtie AlEX Arpro

SIGNATURE: J& 3-/0- 0% (SL1) L300 FOq

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




