2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P83000620052 T Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
V. J. FLOOD INC.
Principal Place of Business ) o M-ailing Address _ )
783 CORDOVA DR - 783 CORDOVA DR
BOCA RATON FL 33432 "7 '~ ~—--—  BOCARATON FL 33432
Suite, Apt. #, ete - Suite, Apt #, elc, _ i 1st MOORE CR2E034 (1 0/04)
City & State ] B | City&Stats T | 4. FEI Number y Applied For
65-0391614 . Not Applicable
Zip Countty | Zp Country ; , $8.75 additional
5. Certificate of Status Desired E/Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T o Name ’
;légggh\ggfﬁggbz J Street Address (P.C. Box Number is Not Acceptahile) i
BOCA RATON FL 33432
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famiiar with, and acoopt
the obligations of registered agent. ’ ;

SIGNATURE

SIgRats, [yped of PRNIOE name of tegrsterad agent and Lille 1 applicable nmrr_ Rogrstorad Agent sigratuie required wher: ramstating) DATE
FILE NOWY! FEE IS $150.00 o ' . . . '
= 9 ik 9, Election Campaign Financin 5.00 B

After May 1, 2005 Fee Will Be $550.00 "~ Trost Fand Contibuton, LI f o e 0
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PD o O Dekete nitF (o -~ [Dohange [ Addition

CHIN 24774

NN FLOOD, VALENTINE J . KA 1 /P LSBT0 024 158, 70
STREET ADDRESS | 783 CORDOVA DR, STRFFTADDRFSS i * Ay
CIry-s1-2p BOCA RATON FL 33432 ) CIY-S§- 2P
TITLE T T Dslete e [dchange ] Addition
NAME HAME
STRTET ADDRESS SIREET ADDAESS
Ty §T.21P EIR AR
T S T Oosste @ v S [Jchenge (-] Addition
PAME hAME
STREFT ADDRESS STREET ADARESS
CITY- 51-2P cIT-S1- g
L - '  Opekte ~ f§ nne [ chienge . ] Addition
NANE RANE
CTREET ADDRESS S ETADNEESS
CIrY-S1- 2P CUTY-3T. 2P
Lk B o B 7 patete TifeF [Jchange [ Addition
NAME HEME
STRFET ADDRESS SIRELT ADDRESS
CIFY- §T-217 Y i 2P
T ) S 7 Delete Rite ' Clchange [ Addition
NAME NAME
STRITT ADDRESS SIRESTADDRESS
CITY-§1.71P it S 2P

12, [ hareby certify that the Information supplied with this fling does rot qualify Kot the exemptlion slated in Section { 1907{3}!5). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that } am an officer or director
of the corporation or the recaiver ar trustee empowered 1o exacute this report as required by Chapter €07, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with #n addressA4ith all other like smpowerad.
/
/{0

SIGNATURE:

SIGNAYURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR j Tate Daytime Phone ¥



