2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

Secretary of State
P04000053947
PngCNl;JmEAENT # (03-14-2005 90118 016 ***150.00
V CONSULTING, INC.
Principal Place of Business Mailing Address
6866 PAUL MAR DR ‘ 6866 PAUL MAR DR 5 0028 4 35
LANTANA, FL 33462 LANTANA, FL 33462 ‘
v SRR TR 0

Suite, Apt. #, etc. Suite, Apt. #, etc, 01082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbe Applied For

{3~ L} L717(bo Not Applicable
ap Country Zp Country 5. Centiicate of Status Desired [ ?:;quﬂ“”‘a‘
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- - i Name L
SPIEGEL & UTRERA, P.A. . I~
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
, typed or printed nama of registered agont and tie if Appbcable. (NOTE: Ragistered Agent signature required when reinstasing} OWTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Rnancing $5.00 May Beo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete e [ Change [ Addition
NAME VARGO, STEVEN J NAME
STREET ADDRESS | 6866 PAUL MAR DR STREET ADDRESS
CiTY-ST-ZIP LANTANA, FL 33462 CIy-$1-2P
TME O vetete mg Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 CITY-ST-2P
Tme . O pekte fme ) ’ O Change [ Addition
NAME . NAME
STREET ADDRESS o T T -7 I STREET ADDRESS
CITY-ST-ZP ooty -ST-21P
TMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - ciry-st-2p
TLE 1 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-§1-0P oiTY-SF-2Ip
TMLE (] Detete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-8¥-2IP

12. i heraby certity that the information supplied with this hlmg does net qualidy for the exemption stated in Section 119.07¢{3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 executa thia repon as required by \Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _STEveN 3. Vago , PRESI DNT |10 [os— Sel- ¥3-489s”

SIGNATURE AND TYPED OR PRINTED RAME OF OFACER OR DIRECTOR u Daytima Phone #




