o FILED

May 04, 2004 8:00 am
2004 FOR BRI R QATION Secretary of State

DOCUMENT # P02000103133 05-04-2004 90193 049 ***150.00
1. Entity Name

VMG INC.

Principal Place of Business Mailing Address :

28100 IMPERIAL STREET 28100 IMPERIAL"STREET 2 4 0 G 8 ]. 5 2

STE 300 STE 300

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

N

~042120048° NoChgP  CR2EG (10/03)

4. FEl.Number Applied For
37-1443930 Not Appiicable

. . $8.75 Additional
5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent

MUNOZ, GERARDO
3611 4THAVENE
NAPLES, FL 34120

8. The above namecd 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 segisterad agant and titke it applicabla. {MOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campai?n F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
W E—=] O R |
RAME MUNOZ, GERARDO

STREET ADDRESS | 3611 4TH AVENE
CITY-ST-2P NAPLES, FL 34120

TILE P

NAME MUNOZ, GERARDO
STREETADCRESS | 3611 4THAVE N E
CITY-5T- 2P NAPLES, FL 34120

TILE v

NAME GARCIA, RODRIGO

STREET ADDRESS { 1830 WILSON BLVD N -
CITY-ST-2IP NAPLES, FL 34117 N

TLE T N

NAME VASQUEZ, MARTINE}

STREET ADDRESS [ 18364 ORIOLE RD
CITY-5T-2IP FT MYERS, FL 33912

TITLE S

NAME VASQUEZ, MARTIN
STREET ADDRESS | 18364 ORIOLE RD
CITY-ST-ZIP FT MYERS, FL 33912

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Ficrida 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: _)

k3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




