2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P02000064829

1. Entity Name
VAID ENTERPRISES, INC.

Secretary of State

01-21-2005 90088 019 ***150.00

Principal Place of Business

"3315 W.-0AK STREET
KISSIMMEE, FL. 34741

Mailing Address

sae SUITE #207-A -

" " ORLANDO, FL 32819 -

P 1

7802 KINGSPOINTE PARKWAY

AVUUT AU

L

i

2, Principat Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 {10/03)
City & State City & State, 4. FEI Number Applied For
32-0051338 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- - §. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T T T TName - T = s T~ p= s e R gmee

J.A.Q. SERVICES, INC.

7802 KINGSPOINTE PARKWAY
SUITE #207-B

ORLANDO, FL 32819

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of rogislared ngent and s if applicable.

(NOTE: Regislarad Agent signatura roquired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE P [ petete TITLE [ Change  [_] Addition

NAME VAID, HUMERA NAME

STREET ADDRESS | 2112 CROSSHAIR CIRCLE STREET ADCAESS

CIrY-31-0P ORLANDO, FL 32837 CITY-S1-21P

TME [ Detete THE [ Change (] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TIE [ petete TITLE [ Change [ Addition
e HAME | —— — - ————t T =t i Dem, : ;N!\ME,-_'; e - =

STREET ADDRESS STREET ADDAESS

CITY-ST-3P CITY-S1-21p

me [ Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIF

TMLE [ Dekets TALE (O change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-S1-21P

TMLE [ pelete THILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplion siated in Section 119,07(3)(i}, Florida Statutes. | funther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears n Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianature: Ly ONVIERTS

l/(?

SIGNATURE'AND WPW QF SIGNING OFFICER OR DIRECTOR

o

Date Daytime Phenc ¥

=




