2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P03000015366 Jan 2§,.2004 08:00 AM
1. Erty Narme Secretary of State
VEI WEST, INC.
Prrcipal Place of Business Maifing Address
5107 N.W, 2157 AVE, SUITE 142 5101 N.W. 2157 AVE. SUITE 142
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309

Sutte, Ap{ #, etc. : __‘,— Sune, -ﬁkpt i, ic, . . MOORE CR2E034 11[03)

City & State | CiysSae — 1 4. FEl Number ' Applied For

e e . i Not Applicatie
Zp Countey & Country 5, Certificate of Status Desired | §e8e.g3:¢ L’zrd:;“‘ma“
6. Name and Address of Current <Registered Agent 7. Name and Address of New Registered Agent

Mame

EA;ESET&BES%E%%?P\:( SRIE\?EQ 1 o2 Street Address (P.O. Box Number is Not Accepr'able) e
FT. LAUDERDALE FlL. 33321 . . e

City FL [ ZpCoce

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
lhe abligations of registared agent.

SIGNATURE . - - N R
Swnatuve typad o pimed noroe of episiored anem andiite § appficabie INOTE Hegisteren Agen! signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campalgn Fnancing %5.00 may Be
After May 1, 2004 Fee will be $550.00 = . Y
. Trust Fund Contribution, O
Make Check Payabie to Florida Department of State rust Fund Contibution Added to Fees
10, OFFICEHS AND OlHECTORS _ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P [ Delete e [IChange 3 Addition
NAME TOMA, GEQRGE NAME TELEEN 58?4
STREFT ARDRESS [ 5101 WN.W. 218T AVE. SUITE 142 STREET ADERESS 0172804 -50030-021 150,00
CiFY-ST-ZiP FT. LAUDERDALE FL 33308 o ) ) . §owrsew ) L
TITLE ¥ T pelete TILE [ Change ] Addition
NAME HULSE, KELLY NAME
STREET AODAESS {5101 MW, 215T AVE, SUITE 142 STREET ADDRESS
eny-5-1P {FT. LAUDERDALE FL 33309 CITY.ST- 2P ‘ o
TIME 5T O peiete e Dichange [ Addition
HAME BADER, MARTY NAME
STRECTADDRESS | 5101 N.W. 21ST AVE. SUITE 142 l STAELT ADDRESS
OFr-S-2P | FT. LAUDERDALE FL 333089 piry- 57 2P -
TILE 7 Delete LE [ change £ Addition
NAME HAME
STREET ADDRESS SIREET ADPAESS
&iFy-§7-2P ]  J evesrae )
irLE O Dajete M Dicrenge 3 Addition
NAME NAMIC
STREET ADDRESS STREET ADDRESS
&iFY-§1-2iP ) o A , CIrY-S1-2P ) )
TILE [ velste TITLE [ Ghange [T Addilicn
HAME HAME
STREET ADDRESS SIREET ADGRESS
CFY-S1- TP Civy -$T- 2P

12. | hereby certify that the information suppiied with this filioy does not quafify for the exemption stated in Section 119.07 :3)(|} Florida Statutes, [ further cerafy that the infarmahon
indicatad on this repsit or supplemental report is true and accurate and that my signature shall have the same legal e ect as1f made under calh, that | am an officer or director
ot the corporanion or the recewver or trustee empowered o exacute this repoft as required by Chapter 807, Florida Statutes: and that my name appears it Block 10 or Block 11
changed, ar on an attach n address ywith at other iike empowered

S!GNATURE:W M B«ﬂa/ /K/ o}‘ 7‘(}4 Vig! oq{/o

SIGNATURE AMD TYPED OR PRINTED NAME Cf SIGNING OFFICER GR DIRECTOR Davime Phonn &




