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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Fse

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P94000048644

1. Entity Name

V & RINCORPORATED

04-05-2004 90059 022 ***150.00

Frincipal Place of Business

4925 SOUTHERN BLVD.
WEST PALM BEACH, FL 33415

Mailing Address
4925 SQUTHERN BLVD.

WEST PALM BEACH, FL 33415

q4043479

2. Principal Placa of Business

3. Mailinn Ardrass

Suite, Apt. #, et

e amrieran ca | IMIMITINWAMHGARI

KAPADIA, VARSHA
4925 SOUTHERN BLVD.
WEST PALM BEACH, FL 33415

Suite, Apt. 4. etc. 04022004  Chg-P CR2E034 (10/03)
City & State .. City & State . 4. FEI Number Appliad For
WEST Paun Gencd  FL| gs0511122 Not Ppplicabia
_ Zie o PCountl R le3\40q L ‘Country _ _ |5 Conicate of Status Desired. . (1 _ ?g.gsqggtioqgl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above narmned 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 obligations of registerad agent.

Signature, Iyped or printed nama of registerad agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete ME Ochange [ Addition
NAME KAPADIA, VARSHA NAME
STREET ADDRESS | 4925 SOUTHERN BLVD. STREET ADDRESS
CAY-ST-2IP WEST PALM BEACH, FL 33415 CITy-ST-2P
TME O Detete TMLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-ZIP
JIME, s ——— - e .. Doeete__ _Bome | _ . . _ - _ . _ Olchage . ) Adaition
NAME ) o NAME 7
STREET ADDRESS STREET ADDRESS
Liy-s1-2IP CITY-ST-2iP
TINLE O Deleta TNLE [ Change  [] Acdition
NAME | Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TIE O relete e O Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-$T-2P
TME (7 Detate TILE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-ST-2IP

12. | haraby centify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweread to execute this report 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 a¥ other like empowerad.

4lzfo] 71 E%3-tiay

SIGNATUR E:SQ@/@M A
) SIGNATURE AND OR Pﬁlmn NAME OF SIGN'NG"FFICEH OR IRECTOR

R f Datd Daytme Phone #




