2005 FOR PROFIT CORPORATION

FILED
Feb 19, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # - # P95000012142

1. Entity Name
VGD, INC,

Secretary of State

Mailing Address

P.0, BOX 520782
MIAMI, FL 337152-0782

Principal Place of Businés?

3814 CURTISS PKWY
VIRGINIA GARDENS, FL 33166

SRR

DO NOT WRITE IN THIS SPACE

JNEE R

02082005 No Chg-P CR2EQ34 (10/03)
FEl Number Applied For
65-0573331 ot Applicable
5. Certificate of Status Desired ] $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

ANANIA, FRANCIS A

100 S.E. 2ND STREET .
SUITE 4300 -

MiAM), FL 33131-2144

" DO NOT WRITE
‘IN THIS SPACE

8. The above named entity submits this statement for iie purpose of changing its regisiered office or reglstersd agent, ar both, in the Stale of Flarida, {am familfar with, and accept

the obligaticns of registered agent

SIGNATURE - -

Signatuce, typed or printed name of registered agent and1itle T applicable.

{NOTE Registersd Agent signature required when reingmtng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Finanging
Trust Fundg Contribution.

$5.00 May Be
Added to Faes

10. I DFFICERS AND DIRECTCRS

L

PC -
LA FORGIA, VITO

3814 CURTISS PKWY

VIRGINIA GARDENS, FL 33166

TTE

NAME

STREEY ADDRESS
CITY-ST-2IP

m}%gg ‘%ﬁ% s oy

T
LA FORGIA, ANTHONY

3814 CURTISS PRwY

VIRGINIA GARDENS, FL 33166

AnE

NAME

STREET ADIDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciry-§7-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIiY-§T-2IP

TLE

NAME

STREET ADDAESS
CIvY-8T-21P

12. { heteby certify that the infarmation supiplied with this filing does nat gualily for the exemption stated in Section T18.07[3)7, Florida Statules. | fusther certify that the information
i that rmry sign all have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the feceiver or trustee empowered to execute this report Lited by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplemental repart is rue and accurate and

changed, or on an aftachment with an address. with all cther ke empow

SIGNATURE: _ﬂ@‘

SIGNATURE AND TYPED GR PH

D NAME OF SIGNING OFFICER OR DIRECTCR

[ F7 2/,/‘”/]4/@0(_/5/71/
AL VAW, I

Ty TR T

RIAYES



