_ FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049809 - 02-24-2005 90045 009 ***150.00

1. Entity Name

V & S IMPORTS, INC.

Priripal Flace of Business Maiting Address 3 z
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY - 7 .
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 5 U 01 8
; AP . -

s o s g | AR A A R
G217 Nw 54 H Cacre | 5937 N 94 Cuaece

Sulte, Apt. #, elc. ’ Sulte. Apt. #, efc. 02172005 Chg-P CR2E024 (10/03)

City & State City & Stata 4. FEI Number Apnlied For
Cotnc SILNGS N F Cocp SOLNOGS, L L8~ D36 12498 Not Applicable

Zip Couniry Zip Country N : 8.75 Addition:

2%067 6 fow ALD 2306 6 Lowadpd 5. Certificate of Staws Desired [ l§ee Requird:r}“md'
————- ='§. Name and Address of Current Registered Agant — - e o= == =-=F Name and Address of New Registered Agent T

Narne
SUFFREDINI, ROBERT L : :
1100 S. FEDERAL HIGHWAY Street Address (P.Q. Box Numbar is Mot Acceptable}
BOYNTON BEACH, FL 33435

City FL | Zip Gode

8. The 2bove named enlily submits Inis slatement for the purpoee of charging its registered office or registered agent, or beth, in the State of Florida. |am familiar with, anc accept
the obiigations of regietered agent.

SIGNATURE
Fignaturs, typed o printed ndime of 1egisteted aguen! and te i apgicatles. {NQTE: Registerad Agent cignalure rauires when reinatatin gy DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign F“:nanc:ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution, [ Added ta Fees
OFFICERS AND DISECTORS 1. ADDITIONG /CHANGES TG OFFICERS AND DIRECTORS iN 11
D 1 paete L O cheange ] Acdition
SUFFREDINI, ROBERT L NAME
1100 S. FEDERAL HIGHWAY STREET ADDHESS
BOYNTCN BEACH, FL 33435 CiTy-ST- 219
T [ Delete _TILE : O Change £ Addllion
HAME NAME
STREET ADDRESS STRIET ADDRESS
GITY-ST. 7P CHY.ST- 2P
O Delete THLE O cnange 7] Addition
SI? DDAESS
CiTY-ST-2P GiTY-ST-2P
THLE 1 oetete - TITLE [3 change 170 Adieition
HAME BAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 7P . GITY-ST-2P
TILE 1 elate TMLE [ tnange ] Addition
KAME NAME
STREST ADBAESS STREET ADCRESS
GiTy-S5T-2F GiTy-ST-2IF
[ patete TITLE O changs ] Adaition
HiME
STREET ADDRESS
GHY-S1-2P

ihat ths information suppiisd with this filing deas not qualiy for the exemplion siated in Section 119.67(5(). Florida Statutes. | furihsr cerlify that the information

dic. s repott or supplemental report is tnre and accurate and that my signalure shall have the same legal e as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Staiutes; and that my name sppears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali sthar ke empowered.

SIGNATURE: ’ Robegr L- Surerenn, %J/QIIOS (954) 345-9139

SIGNATURE mf THPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECT OR Caytinme: Fhone #




