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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000014297

1. Entity Name
VROOM CITY INC.

Secretary of State

05-03-2005 90122 015 ***150.00

Principal Placa of Business

2040 SWEETBAY WAY

Mailing Address

2040 SWEETBAY WAY

HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019  US
Suite, Apl. #, etc. Suite, Apt. #, atc. 04282005 Chg-P CR2E034 (10703}
City & State City & State 4, FEl Numbar Applied For
04-3738945 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addﬂionat
Fee Required
6. Nome and Address of Cirrant Registered Agent 7. NMame and Addrosa of New Registered Agent
' Name .

SULLIVAN, DAVID M
2040 SWEETBAY WAY
HOLLYWOQOD, FL 33019

Streat Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

P

+8. The above named entity submits this statemeng.jor the
the obligations of registerad agent.

v

5@ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" _;C:;NATUHFQ; _TRC’—\

nalure, typed or printed name of registared agent and itie f applicable.

{NOTE: Registered Agent signature requiced when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foo will he $550.00

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES O belete TILE FfCrange [ Addilion
NAME SULLIVAN, DAVID M NAME Swo FT4n St

STREET ADDRESS. | 2040 SWEETBAY WAY sweernooeess | Q25

ETv-5127 | HOLLYWOOD, FL 33019 ovsw | T (qodevdale FL 22215

TIME VP 7 Delete TmE [HChange [ Addition
NAME SULLIVAN, ERIN E NAME

SIREET ADDRESS | 2040 SWEETBAY WAY STREET ADDRESS C} . 5' W1t ST

cy-sT-ZP | HOLLYWOOD, FL 33019 OTY-ST-2P F Lavderdale EL 3 %8 i 5

TME £ Delete TME {Change [ Addition
KAt HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME 1 pelete TME [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-AP

THE 1 Delete TITLE [ Change [T Addition
NAME e Lt NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.- 2P CiTY-S§T-2P

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-53-7IP CITY-S1-2P

12. | heraby certify that the information supplied with this

indicated on this report or supplemantal raport is true any
of the corporation or tha réceiver or trustes empowe
changed, or on an attachment with an address, with 3

SIGNATURE: V. \

accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
is repog as raquired by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
nRowerad,

vaN.

fil -eags not qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
hule

SIGNATURE AND TYPED OR PRINTED NAM;

Daytime Phone #




