FILED

Zs o - Apr 06,2004 8:00 am

2004 FOR PROFIT CORPORATION

ecretary of State

” = ANNUAL REPORT 03-15-2004 90086 045 ***1 50,00
DOCUMENT # P030001 161 14
1 En‘utyName Sttt ." L l’. B . .
. VCV STUDIO. ING. - & 10878 4
e63038838,
Principal Place of Business Malling Address T
3360 S. UNIVERSITY DR, 3360 S. UNIVERSITY DR, -7 -
MIRAMAR, FL 33025 MIRAMAR, FL 33025 e 7
T |
Z_ Principal Place of Business 3. Mailing Addrass i i [ s
i Suite, Apt. #, etc. Suite, Apt. #, e1c. 030082004 ChgP CROE034 {10/03)
Cily & State City & State 4. FEI Number Applied For
47-0932957 Not Applicable
Zip o | Cowowy e .. o |c Sy 5.. Cenificate of Stalus Desired _ D_fg-gf’qm’”f'}'. e .
—m 6. Nmaandlc&mMCummR-gbuMM 7. Nama and Address ot New Registared Agent
—_——reme = ——_ TSRS - S o e NAme ot T RS e S mime Tae e e mmoaem s nomee L Bt LS SENEE S
VAN, NAM T :
3360 S. UNIVERSITY Sreet Address (P.O. Bax Number is Not Accentabie}
MIBAMAR. FL 33025
City j - FL l Zip Code
4. The above named entity submita this statement for the purposa of changmg s reqnsteteo office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of tegistered agent. . o
SIGNATURE — ‘
: Sigrature, typed or printed name of regizianad 40WK et tie i acpicable. INOTE: Regitierad Agent signoture raquined whan reaating) CATE
* CFILE NOWI FEE IS $150.00 8. Election Campaign Financing > "’ 35 00 mey Be
Aﬂeruay 1.2004Fo.wﬂlbe$550m Trust Fund CO"I_ribmion, - Dl eAchoumFau
A s v . -t
T T omcens AND DINECTONS ", i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
+TE F’R€6i N \Dnem e - I — Ocange [ additon
£TY-5T-2P -R@ 1’;(, nggq oTY-S1-2P
THILE 7 Detete me - D Ctange ] Addition
NAME —— HAME
STREET ADDRESS STREET ADDPESS ——
Cime- S1-2p CTY-S1-D9
ME~ o = e e === «2 [Dpete~ - f-mmE- —-— - Tee e e e [ghange- [ Adaition -
NAME KAME .
. STREET ADDRESS o STREET ADDRESS S
e L e NS | S e mme e
e O odets Wi ‘ Ol Change L] Addition
HAME NAME
STREET ADDRESS —— STREET ADORESS —
Y- $T-2P 7 Ciry-S1-29 »
TME O Derets TME O Change  {] Addition
NAME —_— MAME
STREEF ADDRESS STREET ADDRESS e e
ary-st-2¢ ) ciry-S1-ap
TME [ Deiste e O Charge  [J Adsition
NAME - NAME -
STREET ADDRESS e T STREET ADDRESS S~
an-st-ap CIFY-51- 2P

12 | hereby certily that the information supplied with this !::1;:3 does nol qualify for the exernption stated in Sectian 118.07{3)(i}, Florida Slatmes | further certify that the inrformation
indicated on this report of supplemental report is rue accurate and that my signature sha't have the same legal effact as if macea under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad 1o execute this rupnn a3 required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an altachment wit add| U other like aripowered
SIGNATURE: ___A/2"7 3lglo¥ @574‘ 5779222

TURE AND TYPED OR PARTED MAME OF BXGMING OFFICER OR DIRECTOR




