FILED
.~ 2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
V.C. LAUDERDALE, INC.
Principal Place of Business Mailing Address PRVA TR VR Y]
5426 NORTH UNIVERSITY DRIVE 5426 NCRTH UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 )
S e A WA
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0587735 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eese:esq lﬁ;‘gﬁ"m’
N 8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Rﬂlnln;nd Agont - —
Jord Name
JoHEY, PASSARIELLO
6466 NW 5TH WAY Stroet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City . FL | Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. |1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE - - .
. Signature. tyned o prirtod name of regisiered agent and title i applicable. (NOTE: Regrstered Agent signaturo requined when reinstating} OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2005 Foe will be $550.00 . Trust Fund Contribution. 0  Addedto Fees - - . . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete e O change ] Addition
NAME LOFRISCO, SALVATORE NAME
STREETADDRESS | 43333 NE 22ND AVENUE STREET AGDRESS
CiTy-S1-2P FORT LAUDERDALE, FL. 33308 CITY-ST-2P
Tme - [ Delete miE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-S1-2P
g . [ Delete Jme . N i () Change [ ] Addition
STREET AGORESS STREET ADDRESS
CITY-ST-2P : Cny-S7-2p
e O Delete mE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Gity-ST- 2P CITY-57-2P
TTLE 3 Detete TLE [Jchange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ) CIfy-5t-2P
me -] - ‘ * O Detets TME , {3 crange ] Audition
STREET ADDRESS . . . . - - o N smeraovess |- - - - . _
ory-st-a2p |- L e e CTY-8T-2P -

12. | hereby centify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: =2 / Jo5™ QY 572-88HY
[ Caytme Frone 8




