FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2005 90220 045 ***150.00

DOCUMENT # P04000171003

1. Entity Name

VTTJS, INC.

Principal Place of Business

9516 MIGUE CIR
PT CHARLOTTE, FL 33981

Mailing Address

9516 MIGUE IR
PT CHARLOTTE, FL 33981

OO L A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, ete. 04162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

J-l' 0§ al éb & Not Applicable
— - ; -
& Country Zp Country 5. Certificato of Status Desired ~ []  98+7.9 Addional
Fee Required
§. Name and Address of Current Registered Agent = . _ | e e~ mem7.-Name and Address of New Registered Agént

R Name

SERCHAY, ALLAN
5300 NW 33RD AVE
STE 117 DA

FT LAUDERDALE, FL. 33309

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

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signatre. yped of primed nama of registered agen and Ltk i applicabla.

(NGTE: Ragistaract Agent Eignatlra raquired when reinstating

DATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e D [ petete TRLE O Change ] Addition
HAME BETANCOURT, MICHAEL NAME

STREET ADORESS | 9516 MIGUE CIR STREET ADDRESS

CIrY-S7-2IP PT CHARLOTTE, FI. 33981 CiTY-5T-2IP

TIME D [ Detete THLE [Jchange [ Addition
NAME BETANCOURT, SUSAN J NAME

STREET ADDRESS | 9516 MIGUE CIR STREET ADDRESS

CITY-ST-7P PT CHARLOTTE, FL 33981 CITY-5T-2IP

TITLE O elete THLE [ Change  [] Addition
Jome . - - - _— - A NAME e o = | o v Ty m & T i bt - - o |
STREET ADDRESS STREET ADDRESS

CY-§1-21P CITY-ST-2P

TITLE O petete iLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

1IMLE [ Delate TIME [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

TITLE {1 Defete TILE [ Change ] Addition
NAME * NAME

SREFTADORESS | T o STREET ADDRESS

CITY-S1-21P CITY-§1-ap

12. | hereby cenlify that the information supplied with thig filin

does not quality for the exemption stated in Section 119.07¢3)(i), Plorida Statutes. | further certify that the intormation

indicated on ihis report 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
ot the corporation or the receiver or trustee empowerad to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add , with all other like empowered.

S bt NSt Togns Loyl sz Sr-dGr $52

mwm NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytrme Proneg ¢




