2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P02000103133

1. Entity Name

04-21-2005 90218 044 ***150.00

VMG INC.

Principal Place of Business Mailing Address

28100 IMPERIAL STREET 28100 IMPERIAL STREET
STE 300 STE 300

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

AR DA

03252005 Ne¢ Chg-P CR2E034 (10/03)

4. FEI Number Applied For
37-1443930 Not Applicable

" . $8.75 additional
5. Certilicate of Status Dasired O Feo F!equlre d

6. Name and Address of Current Registered Agent I

L L SV .‘A_ﬂ.-.—-.-...-,,..-.-..._,.---._~.,. N B SR

MUNOZ, GERARDO .
N X G290 soemic onk AL

Yo MyeS, FL/2391 7. | .

i)

‘DO NOT WRITE |
IN THIS SPACE

8. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of F!orida. I am familiar with, and accept

the obligations of registared agent.

SIGNATURE

- Signelure, lypad or printed name of registered agent and titke if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ’ 9. Election Campaign lfinancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS I
TME C .
NAME MUNOZ, GERARDO

STREET ADDRESS | 3611 4TH AVEN E
CITY-ST-21P NAPLES, FL 34120

TIMLE P

NAME MUNOQZ, GERARDO
STREET ADDRESS | 3611 4TH AVENE
cm-st-2P | NAPLES, FL 34120

TE v
NAME GARCIA, RODRIGC - . e —_— e B
STREETADDRESS | 1830 WILSCN BLVD N
CITY-S7-21P NAPLES, FL 34117

e T
NAME VASQUEZ, MARTINE
STREET ADDRESS § 18364 ORIOLE RD

CIy-$T-2P FT MYERS, FL 33912

-~=,lo NOT JWRITE

TILE S O
NAME VASQUEZ, MARTINE ‘e £
STREET ADORESS | 18364 ORIOLE RD- N s
Crry-st-2p FT MYERS, FL 33912 , I

TIE :

NAME . 75‘ '

STREET ADDRESS :
CITY-ST-2IP

(73

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(I), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or diractor
of the corporation or the ver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfimefi with an addrass, with all other like empowerad.

V-r9-95 739495~ 0g9|

SIGNATURE: {__o = .

QGNAFHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone 4

[



