2005 FOR PRO
ANNUAL RE

FIT CORPORATION

PORT (AR)

DOCUMENT # P04000020377

1. Entity Name

VAP INVESTMENT INC

Principal Place of Business

4330 LITHIA PINECREST RD
VSLRICO FL 33594
U

Mailing Address

4330 LITHIA PINECREST RD
SQLHICO FL 33594

2. Erincipal Place of Business

Id

3. Mailing Address

Suite, Apt, #, etc.

Sulite, Apt. 4, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90054 021 ***150.00

20016779

I TR

[l

|

YOUNIS, PIERE
4330 LITHIA PINECREST RD
VALRICO FL 33594

-\ 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
90 05(9/ Bé Not Applicable
Zip Country p Country 5. Certificate of Status Desired (] $8.75 A_ddm""a-‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— — Name - — - .- —_—

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

—

SIGNATURE — ™%

Signa..

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

{NOTE. Registarad Ageni signalure required when renslatng)

DATE

12005 Fes Will

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 14

TITLE P O pelete TITLE [ change [ Addition
NAME YQUNIS, PIERE NAME

STREET ADDRESS [ 4330 LITHIA PINECREST RD STREET ADDRESS

CIfy-S1-2IP VALRICO FL 33594 CITY-57-2IP

TITLE [ Dalete TITLE [J Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP . — e -
TITLE - O pelete TITLE [ Change [ Addition
NAME - NAME - T -

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-SI-2IP

NTLE [ Delete TITEE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE J pelate TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-SI-ZiP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 8P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3){}), Florida Statutes. 1 further certify that the information
indicated on this repert 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowerad,

SIGNATURE: /12040 Yreine,

2505 &3 3706147

SIGNATURE mr.;.yrzn OR PRINTED NAME OF SKGMING OFFICER GR DIRECTOR

Dayirme Phone ¥




