¢ - “2004 FOR PROFIT CORPORATION i

ANNUAL REPORT _

|

FILED
26,2004 08:00 AM

DOCUMENT # P02000043196

1. Entity Name
VED, INC.

. Au
%ecretary of State

Principal Mace of Business

1904 RIVER PARK BLYD.
ORLANDOC, FL 32817

Maling Address

1964 RIVER PARK BLYD.
ORLANDO, FL 32817
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5. Cedifictte of Statys Desired [ gggg qéf:ﬁ';“‘m'

6. Name and Address of Current Hogisiered Agent

MEHTA, DHIRENKUMAR
1804 RIVER PARK BLVD.
ORLANDO, FL 32817

S
DO OT WRITE
IN THIS SPACE

8. The above named entily submits this siatement for the purpase of changing its registered office or registered age'nf, ot Loth, in the State gt Flofida. § am femiliar with, 2nd accept

the chiigations of registered agent.

SIGNATURE

Sigasiunk typed o Brinted noms 51 regislered agent ond Yie F applicabls

{HOTE Registered Ayent signaturs requited when weinstaling) -

FILE NOWIII FEE IS $150.00

Due by September 8, 2004 Trust Fund Centribution,

v

9. Election Campaign Financing

1f accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

$5.00 May Be
Added o Feps

1o, ~ OFFICERS AND DIRECTORS
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MEHTA, DHIRENKIUMAR
1804 RIVER PARK BLVD.
ORLANDC, FL. 32817
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STREEY ADDRESS
CiTy-8T- 2
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UNNONeITaS!
08/26/04-80004-012 150,00
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STREET ADDRTSS
CRY-ST-TP

MEHTA, RAJESHWARI
1604 RIVER PARK BLVD.
ORLANDO, FLL 32817
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NAME
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NAME

STREET ADDRESS
Ciry-57-2ip
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CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemgpiion stated in Section 119.07 30, Florlda Statutes. | further cerify that the information
indicated on this report of supplemental repart s tue and accurate and hat my signailure shall have the same |
of the corpargtion or the receiver or rustee empowered 10 execute this report as required by Chapier 507, Florida Statutes; and that ty name appears in Block 10 or Block 13

changed, ar an an attachmasnt with an addréﬂim &li ather like ernpowered.
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