2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000052850

1. Entity Name

VRG INSURANCE, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90032 038 ***155.00

Principal Place of Business
1821 N.W. 86TH TERRACE

UNIT N
PEMBROKE PINES FL 33024

Mailing Address

1821 N.W. 96TH TERRACE

UNIT N

PEMBRCKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suita, Apt #, elc.

MOORE

i

CA2E034 (11/03)

|

N

S e ——

GRANDE VINCENT R
1821 N.W. 96TH TERRACE
UNIT N -

PEMBROKE PINES FL 33024

B — B - - + g = -

City & State City & State 4. FEl Number Applied For
ST- VI o }‘ Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
&é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptabtle)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed nama of registered agem and titie | applicabie,

(NOTE: Registered Agenl signature requirad when renstating )

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME 'Pre 5 A.ev\’r £ Delete TME [JCnange [ Addition
NAME vineent R G NAME
STREETADDRESS [ 2.1 N we Ao Termee | LN T+ f\J STREET ADDRESS
CITy-ST-7P Penbroke Pinves ml. 33024 CiTY-ST-2P
TIFLE ' [ petete TITLE [ Ghange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orv-sT-2F | CITY-ST-2P
TITLE o - ~ = [ ogete—-~ - § . -~ :|. - v e a3 Change [ Addition
NAME . . . HAME o L o
STREET ADDRESS STREET ADDRESS i T o
CITY-57-2P CITY-ST-7IP
TITLE 0 Detete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE 7 Delete TILE [J Change  * ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
| Tme 7] Detete TMLE [ Change [ Addition
~MAME NAME
STREET AQDAESS STREET ADDRESS
CATY-§T- TP CITY-ST-2IP

of the corporation arthe re

MpOwW,

Umﬂruna AND TYPED OR PRI
Y

2/ 1o/

12. | hereby ceftify.that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this'repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

vhangad, or on an attdchrfent with anaddress, with all of
SIGNATURE: <

GT Y655 96

E OF SIGNIRG QFFICER OR DIRECTOR

Daytime Phaone #




