FILED

May 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

DOCUMENT # P03000103859

1. Enlity Name /-
VIRTUAL VEHICLE\_NARE, INC.

¢

Principal P!;A;Bof Busingss Maillng Address G 8 4 2 1 8 8 S

04-28-2004 90168 019 ***150.00

272 SE 5TH AVE 272 SE S5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 * N
e S R AR e

Suite, Apt. #, atc. Sits, Apt. ¥, ete. 03082004 Chg¥ - CR2E034 (1003)

City & Siate City & State 4, FEI Number Applied For

F 5 ’ - 0"/ ?’ Zq ’ Not Applicable
. Zp Cauntry Zp Country 5. Cenificats of StatusDesired [ ffegfq Addiiont
6. Name and Address of Current Registerad Agant 7. Name and Address of New Rogistered Agent
Name

SHEINSON, MICHAEL P . - —
.| 272SE5THAVE - —— — - - _ - Strest Address (P.O. Box Numbar is Not Acceptable)

DELRAY BEACH; FL 33483

City FL | Zip Code

8. The above named enﬁty'é;,u’brr'dts this statemient for 1he purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
ihe obligations of registered agent.
o "

x| sianaTuRe
’ - .'-inngnn. Iypeo o ‘mmsu mama of registered agont Ahd Tite ¥ xpphcabie. [NOTE: Regicthrd Agent wgneturs niquinad when rinstating} DATE
i FILE NOWI!' FEE IS $150.00 8. Election Campaign FAnanging ss_oo May Be
After May 1, 2004'Fee wl?l be $550.00 Trust Fund Contribution. 0O  Acdedto Fees

t e ' : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

y | une D . 3 Detets TILE [OJctamge ] Addition
e - | SHEINSON, MICHAEL P NAME
STREETADORESS | 272 SE 5TH.AVE STREET ADDRESS
CITY-ST1-2p DELRAY BEACH, FL 33483 GITY-ST-21P
KILE (7 petste TME O change [ Addition
NAME - NAME

, STREET ADORESS N STREET ADDRESS
CTY-5T-2IP CNY-ST-2P
' '
THLE ’ O pelete TRE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cTY-ST- 2P CTY-ST-2
ol me e - B oelete - une -l - - — Ocrenge [ Aadition™|

NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-79
me O Dot me DO change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-51- 2P city-sT-ZIP
THE E7 petats TMe [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDAESS
Cry-S7- 2P CITY-ST.20

12. | hereby certity that the infonmaticn supplied with this ﬁling does not qualify for the exernption stated in Section 119,07(3Ni), Floida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accuraie and that my signalure shalf hava the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustee em expcuta this rege
changed, or on an altachmen] with Br like ampowe

1 SIGNATUREy

powated 1o

ps required oy Chapter 607, Florlda Statutes; and that my name appears in Bloack 10 or Bloek 13 if

h‘/lt/d-{ (S4) 2L-g709

Dapimve Phona ¢

g —
SHINATURE AND TYPED OR OF EIONTNG OFFICTA OR DIRECTOR




