. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED  __

Feb 05, 2004 08:00 A

DOCUMENT # P02006114023
1. Entity Name Secretary of State
VW INTERIORS & TOPS, INC.
Principat P_Iace of Business - Mailing Address
1401 S. QCEAN BLVD. - 1401 S, OCEAN BLYD.
UNIT 806 UNIT 808
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
Sute, Apt. 4, etc. ) Suite, Apt. #, etc, . MOORE CR2EQ34 {11/03)
City & State R City & State ‘ 4, FEI Number - Appfef;g I?<J-ru -
R e - D ) 04-3718487 [ Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ] gg;;es A:dditr'cnal
- - o . . . > Required |
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent 1
Namea 3
1S§L%GSE\I/‘_J % 2Lﬂ-§ ESI?-A’ P.A. Strest Addre‘ss {P.0. Box Number is Not Actceptable) . ~ ]
4TH FLOOR —— ’ ——
MIAMI FL 33145 ] _ S
City FL i Zip Code .

8. The above named entity submils this statement for the purpose of changing its registered office os registered agent, or bath, in the State of Flonca.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE z o - - - . - e L
Signature Iyped or printed name of registeced agent and tike ff apphcabla, {NOTE. Ragistered Agent signature regirad when fomslanng) DATE . -
FIiLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $55Q.BB Trust Fund Contribition. B Addedto Feas
Make Check Payable ta Florida Department of State - .
e it n e ) ORI R "&N?a;w 3 . .- X L -

10, e . _OFFICERS AND CIRECTORS L 11, ] ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

TLE PSTD T2 Delete THLE [ Change [ Addition

NAVE COGUT, EDWARD A NARIE UODO0OU3SLTR

STREE] ADDRESS | 1401 §. CCEAN BLVD. #806 STREET ADBRESS 0R 05/ 0480105021 163,75

cmy-st-2p | POMPANO BEACH FL. 33082 : B it

TIE O Deisse fLE DI Crange [T Addition

NAME HANE

STREET ADERESS STREET ADORESS

CITY-ST. 2P ] . R crr-stae ) ) ] =

e [ Detese W D3 Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

I L ] ¢ITy-5T. 2P . .

e [T Cetete TMLE [CICrange [ Additan

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-ZP CITY-5T- 2P ‘ ) C e

Title T Detete 3 [ Change [ Additien

NAME NAME

STREET ADCAESS u STREET ADDRESS

LI -ST-2P o CcRY-57-2P ) L

TTEE 5 Delete THLE [ Change [ Addition

NAME § e

SYREET ADDRESS STREET ADDRESS

Ty -ST-7IF 7 CITy-$7-2P -

12. | hereoy certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Fionda Slatutes, and that my name appears in Block 10 ar Black 1.

changed, of on an attachment with an addrass, with all olher ke empowered.
SIGNATURE: _;/x.z»’ 5y 9. OSk gy
/ Gale Cayurme Phane ¥ _ ¥

SIGNATURE AND TYPED OR SIGNING OFFICER OR D{RECTOR




