2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # P03000003859 Secretary of State
1. Entity Name 08-27-2004 90006 026 ***150.00
VGS EXPRESS, INC
Principal Place of Business Mailing Address
1580 NW 27TH AVENUE 1580 NW 27TH AVENUE
POMPANGC BEACH FL 33069 POMPANO BEACH FL 33069 5407 0525
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number | Applied For
: 06 167822 ) Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-VYARGAS, PABLO

10295 BOCA BENb - ' Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registered agonl and title it applicable. (NCTE: Registerea Agent signature required when reinstating) DATE

;38-:580;; 9;(2::(:;-(;5-- :1’?0‘:;5 :cort:]he w?Nerr t?f :]he S:fODG‘? 9. Election Campaign Financing ~ $5.00 May Be
- By ng s bex, e corporation certifies 1= 1\ .ot Fund Contribution. ] Added to Fees

did not receive prior netice. Fee to fite is $150.00. E/

~OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ belee TITLE prgs l&(ﬂi [ Changs tion
e we | Oaplo  Var
STREET ADDRESS STREET ADDRESS {0 ? = a W o L(
I CITY-57-2P ,ﬁ' P er) é 23428
TMEe O pelete TWLE [ change [T Addition
NAME . NAME
STREET ADCRESS § ommeet oosess
CITY-ST-71P CITY-ST-2P
TITLE 1 Detete LE . - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE [J Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-§T-71P
TME [ pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. ! hereby cerify that the information supplied wit
indicated cn this report or supplemental reps
of the corparation or the receiver or trust

15 filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
s frue and accpedie and that my signature shall have the same legat effect as it made unger oath; that ¢ am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
er fike empowered.

E OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




