2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # P04000034215

1. Entity Name

VD CORP.

Secretary of State

05-23-2005 90009 047 ***150.00

Principal Place of Busingss

5700 BLUEJACK, OAK CIRCLE
TAMARAC, FL 33319

Mailing Address

5100 BLUEIACK OAK CIRCLE
TAMARAC, FL 33319

20053310

2. Principal Place of Business

B5O! BLUE TACk Ok Craxd

3. Malling Acdress

" ZB0) BL/E TACKIAR & rRLE

gL L

Suite, Apt.-#, etc.

Suite, Apt. #, elc.

05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
TArarAc [z TRrtr2AeC T~ %‘ -/6 #S5F 2. Nal Apgiicable
32 i; s Country 32; 3/ Country 5. Cerlificale of Status Desied [ figesq Aditiona,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

GOLANT, STUARTM

440 EAST SAMPLE RD.

202

POMPANO BEACH, FL 33064

Strept Addrass (P.O. Box Number is Not Acceptable)

City

FL TZip Code

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

the ohligations of registered agent.

SIGNATURE

Sigratule, typod of printed name o redisterad agant ana tile i apglicabie.

(NOTE Regisiered Agent signaiure reguiced

whaes reinstating) DATE

FILE NOW!!l FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be In accordance with s. 607.193(2){b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O elete TITE K Change [ addition
NAME DESANTUS, VIOLETTE NAME

STREET ADDRESS | 5100 BLUEJACK OAK CIRCLE STREETADDRESS | 554/ BaudS TACK. OAK CIRCLE

CITY-ST-2P TAMARAC, FL 33319 (VSR TR e e Fe 333/9

TILE 1 peiete TITLE o [ Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-ST-7tP

me - 1 petgie TITLE (7] Change [} Adgition
NAME NAME

SIREET ADDRESS STREET ADURESS

CITY-$7-2IP Y- §T-2P

TMLE [ Detete TIMLE [ change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-ZiP

TILE [ ogiete TITLE [3crange  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CRYV-ST-2IP CITY-ST-ZP

e [ Detete TIRLE [ Change [ Acdition
NAtE NAME

STREET ADDRESS STREET ADDRESS

ChiY-5T-2P CITY-ST-7P

12. fhereby certify th
indicated on thigfeport 0
of the corporagon or the
changed, or op an atta

SIGNATURE:

12

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ismental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that { am an officer or director
T or trustee empowered o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
with an address, with all other fike empowered.

——

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytine Fhone #

S /S
?5 rd




