/p-f-

b FILED

_-=¥72004 FOR PROFIT CORPORATION © Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

BIGNATURE ! /7%/ ’%"“ Cowmicy , {f ‘7{/ > "/ oy - R =

Pgig;rgmitﬂ ENT #P02000125988 04-26-2004 90432 0350 ***150.00
VMC DECOCR INC.
Principal Place of Business Mailing Address
400 GOLDEN ISLES DRIVE SUITE & 400 GOLDEN ISLES DRIVE SUITE 6 9 4 0 B 4 45 1
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
S AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Applied For
5 5—:" O ?O 7 s"/?[ Not Applicabie
Zip 7 Country Zip Country 5. Certificats of Status Desired 0O ?igg :i:::gtional
6, Name and Addre‘ss of Cur;erlt Reglstel;ed Age;t - ] T 7. Name and Address of New ﬁegistered Agent
Name /:) C ]
SPIEGEL & UTRERA, P.A. . Addﬁ L; ;-*B Eoo fA bd —
1840 SW 22ND ST. . treaf ress {P.0. Box Numher ig Not Accaptable .
ATH FLO(§R s Foo G jden fcies . Da. # <
MIAMI, FL 33145
City Zip Code
HALcavdare Besen FL | EEYNLY)
8. The above named eniii)i'ﬂ)bﬁts this state it for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acc'ept

the obligations of registerad agent.
. 7

Sgnature, typed or printed name of légﬁ:*.e:i e;geﬂ?!@’ht\a it applit 7 (NOQTE: Registered Agent a(gﬂarurﬂ required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. £lection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PTD O petete TIRE [} Change ] Addition

NAME COONEY, VICTORIAM HAME

STREET ADDRESS | 400 GOLDEN ISLES DRIVE SUITE 6 STREET ADDRESS

CITY-ST-7Ip HALLANDALE BEACH, FL 33009 CITY-ST-2IP

TIILE VvSD [ Delete TITLE U] Change [ Addition |,

NAME COONEY, PAUL F NAME

STREET ADDRESS | 400 GOLDEN ISLES DRIVE SUITE & STREET ADDRESS

CiTy-ST-7IP HALLANDALE BEACH, FL 33009 Ciry-S7-21P

TITLE [ Delste TITLE [ Change ] Addition
‘.’-NAME*"‘-M- A e e —_——— B .- MAME * - - - — C— - - = Eha - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 Delete TIMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ciry-S7-2P

TME 3 Delete TIMLE [(Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-5T-21P CiTY-ST-2IP - .-

TILE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information suppli

SIGNATURE:

itk this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. i further certify that the information
indicaled on this report or suppleriental reporids true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recéiver or trustee efhpowered ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attaehment with an ass, with all r like empowered.

- -

N P F (w‘/ézz ‘f/)fd/os/ G8Y-HY¥-3 ¢ f

SIGNATURE BND TYPED DR PAINTED WAME iljpﬁlm; OFFICER CR DIRECTOR Daytims Phone # N
"



