FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000089491 05-04-2005 90109 031 ***158.75
1. Entity Name
VABUR, INC.
Principal Piace of Business Mailing Address
1000 SOUTHERN BOULEVARD 1000 SOUTHERN BOULEVARD
SUITE 300 SUITE 300
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
TS s LY NG RNV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
14-1874677 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired $8.75 Addtional
Fee Required
6. Name and a‘nddress of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
: NE
MCCRACKEN, JOHN B JONES FOSTER SERVICES
505 SOUTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1100
WEST PALM BEACH, FL 33401 505 SOUTH FLAGLER DRIVE, SUITE 1100
CYWEST PALM BEACH FL | #3401

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agernt, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

4

SIGNATURE
-7 Signature. typed or pinted name of regriarad agent and uia If apphcable. (NOTE: Ragriterad Agent mgnalure requised whan mnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD . O pelete e 1 Change [ Addition
NAME TOMEU, ENRIQUE J - NAME
STREET ADDRESS | 1000 SOUTHERN BLVD. #300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33405 CITY-5T-2IP
TITLE O peiate THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5i-2iP
TILE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T- 2P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TRLE O petete TIME O Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legz! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ecule thjs reportasrenlireeyoy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adar
SIGNATURE: L #3/ (S Sky-832-3//%

4




