2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) L FILED

DOCUMENT # P03000003859 Aug 01,2005 08:00 AM
1. Entity Name S
ecretary of State

VGS EXPRESS, INC. y
Principal Place of Business - Malling Address
1580 NW 27TH AVENUE L 1580 NW 27TH AVENUE
BAY # 8 BAY # 8
2. Principal Place of Business 3. Malling Address - ) . B

Suite, Apt. #, etc. Suie, Apt. #, et ond MOORE CR2E034 (5/05)

City & State City & State 4. FEI Number Apphed For

06-1378221 Not Applicable
Zp Country e Country 5. Cetlilicate of Status Desited O $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme:

¥OA§9G5ABSéEﬁBBL€ND ’ Street Address (P.Q Box Number is Not Acceptabla)

BOCA RATON FL 33428

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its zaglstered office or registerad agent, or both, in the State of Florida | am famifiar with, and accept
tha obrligations of regrstered agent,

SIGNATURE

Signature, lyped or prntad name ol registared agent and ttie f apphicable INOTE Fogisieied Agant sigriature required whan r@nstaling} DATE
. Y ]
FILE NOW!! FE_E IS $550.00 R $5.607.193(2)(b), F..S,. aj!ows far the waiver of the $490.q0 Alection Campaign Financing $5.UD May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to F!onda Departmant of State didt not recetve prior notice. Fee to file is $150,00. A
10, OFFICEHSAND DIHECTOHS 7 N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete e O change [ Addition
RANE VARGAS, PABLO B R
STAEET ADDRESS | 10295 BOCA BEND W # 4 _ STRFFT ADDRESS
CIry-ST- P BOCA RATON FL 33428 ' - CITr-§1-7F
Tt [T Delete ang [J changs [ Addition
NAME NAME
SIRFEY ADRRFSS STREET ATDAFSS
City-SI-2# CITY-S1- 21
JILE E1 Delete | EER [ change [ Addibon
NAME NANE U" —
DU o044

STRLET ADDRESS STRECTADDRESS AR e 1
i e - 0B/D1/05-50014-017 150.00
e [T pelete ATLE T change [ Addition
NAMC NAME
SIREET ADDRESS STREET AQNRFSS
chiy-sI-zip CITY-51. FIF
Ttk T detste e [] Change  [J Addition
NAME MANSEE
SIREET ADBRESS STREET ADDRESS
GY-si-Ap GY-s1- 2P
TiLE O Celete TLe O change O Addition
NAME NAME
SYAFET ADDRESS SIREET ADDRESS
CITY-ST-2IP P Y -51-2F

12. | hereby certify that the information supplied with-4#s filing does rot quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental repgr e true and accurate arfd that my s:gnature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corparation or the receiver or truslepgafpowered to execyieihis report as required by Chapter B07, Flarida Statutes, and that my nagpe appears in'Block 10 or Bleck 11 if

changed, ar on an aftachment wi dgrBss, with all other Ji& empowerad., /

SIGNATURE:
RECTOR Daty Clayirmg Phone §




