2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000091581

J.R

1. Entity Name

V., INC.:

111

Principal Place of Busingss

DEERFIELD BEACH FL 33441

Mailing Address

SE 9TH STREET 111 SE 9TH STREET

DEERFIELD BEACH FL 33441

2. P

rincipal Place of Business 3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90074 024 ***150.00

I

i

A

ZAREM, JOSEPH
6123 NW 124TH DR
CORAL SPRINGS FL 33076

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
65-0541591 Not Applicable
Z Counti Zi Count i
P euniry L auniry 5. Certificaie of Status Desired a $8'75 A_ddstlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits thus statament tor the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typea or printed name of registered agent and titie it apphcable

(NOTE, Regustered Agent signatuia reguiced when reinstating)

DATE

-_:Make Check Payable to Florida Deparlment of State

« - FILE NOW1!I 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. QOFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete mLE [ ohange [ Addition
NAME ZAREM, JOSEPH NANE
STREET ADDRESS | 6123 NW 124TH DR STREET ADDRESS
CITY-SF-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE D 1 Detere TTLE M Change [ Addition
NAME ZAREM, VICTORIA NAME
STREETADDRESS |6123 NW 124TH DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-$T-7IP
CTME - ——- — - - [ palete TITLE e e . .. change [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T- 7P
TITLE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1ILE O pelete TITLE [ Crange  [[1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

454
Daswir VictonaZarem, Vice fresidonct tfl(“f[o‘/{ 4134?527

RE AND TYPED OR PRINTEWI'E OF SIGNING OFFICER OR DIRECTOR

Date y‘hme Phone #



