2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOGUMENT # P03000087813

1. Entity Name
VG & FB, INC.

Principal Placs of Business _~ —

84341 QVERSEAS HWY  ~
ISLAMORADA FL 33036

Mailing .—Add;eiss )

90341 OLD HWY #8
TAVERNIER FL 33070

2. Principal Place of Business _

3. Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

MRS

Suite, Apt. #, elc. _ Suite, Apt. # elc. 1st MOOHE CR2E034 (10.[04)
City & State City & State S 4. FEI Number Applied For
05-0581621 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired (| $8'75 ﬂ:ddiﬁonai
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Name *

GAJEWSKI, VICKILYNN
90341 OLD HWY #8
TAVERNIER FL 33070

Street Address (P.0. Bex Number is Not Acceptable)

City

FL Zip Code

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

the Ob"gatf’/nf %gsterfd ageant, L
. A

SIGNATURE —u -

Signature, type ¢~ Ff‘f?ued ame <. .z-:'emu“ 0t and

'@
LSRR YY) S

ta -+ applcabla

(NOTE. Ragistarad Agant sigratuse roguired whan ranstaling)

DATE

FILE NOW!! FEE IS 9150.00
After May 1, 2005 Foo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

WILE D O petete TILE [Cchange [ Addition
NAME GAJEWSKI, VICKILYNN MAME

STACET ADDRESS | 90341 OLD HWY #8 SIREET ADDRESS

ciTv-5T-2ip TAVERNIER FL 33070 oY -Si- 1P

TITLE - ) O Detete TLE ORHINNATIEAT7  [Dchange [ Addition
e e 03/ 21 AUS-B0005-08 150,00

STRECT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2

1113 ) 1 Detete ik [J change ] Addition
NAME NAME

STREFT ADNAFSS _ STREET AGDRESS

CITY-§T-ZP CITY-SI-2IP

HILE O Delete HTLE [ Change  [T] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P oy -ST- P

1L ] T Detete g Clchenge [ Addition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-ST- 1P |

e B U Delete T ClCheange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Y- ST 2P CIFY-SF- 2P

12. | hereby certify that the information supplied_ with this filing does not ﬁuEﬁf; for the exemption stated in Section 119.07(31N, Florida Statutes. § further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad fo executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11if

M' ,,;é;‘/}/m\/ GﬂJ&;T:SK {

SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, wi

SIGNATURE:;

all other like ampowered,

y

(305 ) {p(od-SI3B

Daytrne Phors &



