FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-19-2004 90415 039 ***150.00

DOCUMENT # P03000005183

1. Entity Name
VIRTUALCHERUB.COM, INC.

AIVVAY LN

Principal Place of Business

4827 EDMUND COURT
DOVER, FL 33527-4020 US

Maliing Address

4827 EDMUND COURT
DOVER, FL 33527-4020 US

LT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. ¥, efc. 04162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
Yyq- 0905213 Not Applicable
Zp Country Zp Cauntry 5. Cortficate of Status Desied ~ [J  $8-7°3 Addhlonal
) Fee Reguired
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

JOLLIE, ROBING
4827 EDMUND COURT
DOVER, FL 33527-4020

Street Address (P-Q, Box Number Is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

thex obligations of registered agent.

-SIGNATURE

e g

4\---'&‘4""

Signaturs, fyped or printed name of registered agent and title If applicatta.

{NOTE: Registerad Agent cignalune raquirad whan reinstating)

DATE

el

E e e

FILE NOW!!! FEEIS $150.00

8. Election Carnpaign Financing

‘After May 1, 2004 Fes will be $550.00

Trust Fund Contribution.

¥

[0  Addedto Fees

$5.00 May Ba

e e

OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,
TLE PD [ Delete TLE [Ichange [ Addition
NAME JOLLIE, ROBIN G NAME
STREET ADDRESS | 4827 EDMUND COURT STREET ADDRESS
CiTY-ST-2IP DOVER, FL 335274020 CITY-8T-2IP
TIME O Delete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-2p
TE [J Detete TILE D change [ Addition
NAME iy | - = —_— - - e — - ——— - -NAME ———r et —— il . e = e H— — -—— mes r— T - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZP
TIRLE J Delete TITLE ] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TIRE [ elete TLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS - e - STREET ADDRESS . - s - p—. S S
10 S L R S . RS 2 A D - eedd i
me |t ot O petete o e TmE i - e O change [ Addition
wae T -on K s r st NaE " a4

__ STREET ADDRESS . b | smeETADDRESS | —
FITY-?T-IIP e A e i R g CITY-ST-ZP. 2ompf on o s enssmey ot

12, | h'érébwy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0. Florida Statutes. | further certify that the information
indigated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
« of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f

changed, or on an altachment with an address, with all other like empowerad.

ROBIN G, JoLLIE

SIGNATURE: w

Y504 3-659-0774

SIINATURE ANDSYPED Gt PRINTED MAME OF 5IGNING OFFICER OR DIRECTOR

Data Daytima Phona ¥




