. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000103345

1. Entity Name

VSI, INC.

Principal Place of Business

1150 NE 125TH STREET
N. MIAMI FL 33161

Mailing Address

1150 NE 125TH STREET
N MIAMI FL 33161

I

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90232 001 ***793.75

i

[0

2. Principal Place of Business 3. Mailing Address
H2s NE 126 ST 12 NE (126 St
SUHE Apt. #, elc. Suite, Apt. #, gic. MOOCRE CR2E034 1 1/03
+ 300 3ob !
City & State,_ Clty & State 4, FEI Number Applied Faor
N. Mi G.MI } Fl. < M lam ' F i 56-2296981 Neot Appiicable
Zip T Country an Coumry ' . $8.75 additionat
2510, | us iy %3 bl = A §. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme /
KRETZSCHMAR, TED L Ehrsiople L Mo

1150 NE 125TH STREET

Street Address (P 0, Box’Number is Not Acceptalf!e)
N MIAMI FL 33161 /

[0 6/3’(‘0»/‘44 /3 Jpet A Lo

City Z;p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wuh, and accept

/ 28024
P e COTE: Registerad Agent signature reguired when reinsiating)
7

DATE
9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

1.
TIRE D [ Delste TIE N’Change O Addition
NAME KRETZACHMAR, TED L NAME
STREET ADDRESS | 1150 NE 125TH STREET SRETAORESS | {265 NE |26 St. 300
O-STZP [N MIAMI FL 33161 orTY-ST- 2P N. M Fi. 23]l
TILE O pelete TITLE t [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-ZP
TLE {3 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-ZiP
TMLE O Deleta TTLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTif [3 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CAY-ST-ZIF
TILE [7] petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-Z2IP I CiTy-S81-2IP

12. | hereby cerlify that the information gupplied
indicated on this report or supplenfientigi

SIGNATURE:

ing doe not guali

4/9‘7/04

wfor the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
por is trye And atcurate apd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
gred g ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

(305)%a1 1690

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Date Daynme Phone #




