2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000113816 Feb 14, 2005 08:00 AM
1. Entty Name ; Secretary of State
VB MANUFACTURING, INC.
Principal Place of Buslness T _ _ - 7M!a1iing Addrass )
541 NW, 39 TERRACE 541 NW 39 TERRACE
DEERFL!ELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I e 00RO
Suite, Apt #, elc. . T -,“ _ Suite, ADT, #, étC- 1st MOORE CR2E034 (1 0104)
City & State R City & Stale - 4. FEI Number | |Asplied For
7 - | 7 52-2384657 | [Not Appicable
ae County e Country 5. Ceriificate of Status Dasired | ?igesq“;?:’:m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T R ’ O Narne ’ "
CSS%E)DIS 1ES }141’1 %?QEAEL-P S : Street Address (P.0 Box Number is Not Accaptabla}
POMPANO BEACH FL 33062
City i i FL Zip Coda

8. The above named sniity submits this statement for the purpose of changing Tts registered office or registered agent, o both, n the State of Elorida. | am famillar with, and accept
the obligations of registerad agent, : .

SIGNATURE . — _ - _ -
Sgralurg, lyped o prinkad ape™ and bila it appicable NCTE Pegisterad Agenl signature requred whan remnsatng) DATE
- e ; g s T N —re——n - - - - - 0
m :
FILE NOWL! P& Qs';. ""; 50,'0055/ . 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Fee 0.00 Trust Fund Contribution ] Added to Fees
Make Check Payahle to Florida Department of Stale
0. " BRICERS AND DIRECTORS T, ACDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
mu D O oesle g ' ’ [JChenge [ Additian
NAME TYSON, BRAD NAME
t] ;-UI -y

STREET ADDRESS | 541 NW 39 TERRACE STREET ADDRESS - ;’;"}[;D,Qﬁfivggﬁ
arv-s-zp  {DEERFIELD BEACH FL 33442 TS50 2414/ 05-8005-007 150,00
WiLE - T oelele ™t - ) Tlcnange [ Addition
NAME NAME
STGEET ADDRESS STREET ADOAESS
cay-§1-2p ity T2 ‘ ]
THLE S J Delete. e o [ thange 1 Addition
NAME HAME
STRIET ADDRESS SIREET ADORESS
CiTy-8T.21P CITY-51-7IP
mE - T O opees I nnr - ' ’ [ change ] Addition
NANE NAME
CTREET ADORESS STAFST ADDRESS
CITY.ST. 2P CITYST-2P
TTLE o ' T [ Delele T T C]Change [ Addition
NANE NAME
STRECT ADDRESS STREET A0DRESS
CIvY-ST-21P CIFY-S7- 2P
L o T T Delete T ‘ [Jcrange [ Addiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY. 57- 2P L oy .5t 2p

12. | hereby certify that the information supplied with this =ﬁlin(g; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the Information
indicaled on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowstred to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: i?ZTY |  Tew ‘gr/?”?f— Qi Y28 6656

SIGNATURE AND\T YFED DR PRINTED NAME OF SIGNING OFFICER DR DIBECTOR Davime Phora #




