' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

ecretary of State

1. Entity Name
VB & S INVESTMENT, INC.

DOCUMENT # P03000113446

(04-28-2004 90300 023 ***150.00

Principal Place of Business

765 W76 ST
HIALEAH, FL 33014

Mailing Address

765 W76 5T
HIALEAH, FL 33014

L W

LR

2. Principal Place of Business 3. Mailing Address
i 1. # i L #, elc. .
Sute. Apt. #. otc. Sulte, Apt. #, etc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4, Fi mber, ) q Applied For
- 03 L/ﬁ é’ L} Noi Applicable
Zi| Zi Caunt iti
® Country b Loty 5. Certificate of Stalus Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
BOVO, VIVIANA, - 7%, 7 s -ETE S L= e R ettt T e R 2
765 W 76 ST e o Sireet Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33014

Lk

. K B

' City .

FL l Zip Code

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

. P
SIGNATURE :
. Signare, r,tpeg o printed name ¢f regisiered &gent and title il applicable. {NOTE: Registered Agent signature ‘equired when reinstatng) DATE
[
FILE Now“‘l FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - o OFFICERS AND DIRECTORS 11.

e “ D e [ elete e [OChange [ Addition
NAME BOVO, VIVIANA NAME
_ STREETADDRESS | 765 W 76 ST STREET ADDRESS

CHTY-51-21P HIALEAH, FL 33014 CITY-57- 21P

THLE O pelete TMLE [ Change [ Addition |
NAME - NAME

STAEET ADDRESS STREET ADDRESS -

CITY-57-2P Y- $T- 2P

TITLE 7 Delete THLE [ Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS : '

-Cy-51-ap- [P = - -t A - .- .= W oCiTY-ST-ZIP < A . e em

TITLE [J Detete TMLE [ change [ Addirion
NAME NAME .

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-87-2IP

TITLE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-§T- 2P

et [ Gelete TLE (1 Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-§T-21P cry-st-2ip

12. | hereby certify thal the information supplig
indicated on this report or supplemental
of the corporation of the receiver or rusp
changed, or on an attachmenl withgan Agfh

SIGNATURE:

th this filin

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
orf is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
4 erpowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

For- 1952967

ofoefod

L

g GNATUHI‘{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i



