2004 FOR PROFIT CORPORATION

- . ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT

# P03000053787

Secretary of State

02-12-2004 90017 Q08 ***158.75

DANIELS, VICTORIAR
732 SW TTH TERRACE
HALLANDALE BCH, FLL 33009

1. Entity Name . .

V.L.R.D. INC.

Principal Place of Business Mailing Address ‘i “ U 1 1 1 JJd

732 SW-7TH TERRACE - 732 SW 7TH TERRACE

HALLANDALE BCH, FL 33009° HALLANDALE BCH, FL 33009

> T s A0 O O
Suite, Apt. #, eic. Suite, Apt. #, slc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. Egr Number Applied For

> é ~hz3y 459 . Not Applicable
Zip B Country_ Zp . ____ | Couny 5. Certificars of Stalus Degired O gi.'g;;gtionm o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL i Zip Cods

' the obligations of registered agent.

PR -
'

SIGNATURE

. The abave named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1am famitiar with, and accept

Sigeatuze, typed or prinded nave of regrstered agent and titie f zppicable,

{NOTE: Registered Agent sigralure requered when reinslating)

DATE

- -~ - FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fung Contribution,

8. Election Campaign Financing

$5.00 may Be
Added to Feas

- -
—_‘I._d. - - — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ) 1 pelete TITLE O change [ Addition
™y, DANIELS, VICTORIA R HAME .
STREET ADDRESS | 732 SW 7TH TERRACE STREET ADDRESS
CITY-ST-2IP HALLANDALE BCH, FL 33008 CITY-ST-21P
Tt [ Detete THLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-7IP
e T T - - O Delets e T B [ change  [] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE 71 Delete THLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-7IP
TITLE ] Detete TIME [ Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITeE [ Delete TRLE T change [T Addilion
HAME HARE
STACET ADDRESS SIRECT ADDACSS )
CIy-ST-2P CiTy-57-ZP

changed, or an an aliachm,

SIGNATURE:

12. | hereby certify ihat the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statstes. | further certfy that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal eflact as it made under oath; that | am an officer ar director
of the corporalion or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 i

t with an acddress, with all other like empowared.

[N

o4

SIGNATURE AND TYPED OR'PRINTED NAIE O

F SIGNING OFFICER OR DIRECTOR

210/ of

Dt

(31) #57-200 |

Naytime Phone ¢




