2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ ~ Mar 17, 2005 08:00 AM

DOCUMENT # P9500‘0062307 Secretary of State
1. Enbty Name

VPEWINC

Principe! Place of Busingss .= . __°  Mailing Address T B

9 SUNSET DR 9 SUNSET DR

SARUGUS, MA 01906  US _ B SAUGUS, MA 01906  US

O

03022005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Apglied For

04-3307298 Not Applicable
i 1 $8 75 Additional
8. Certificate of Swius Desired || vk Raqu:re "

6. Name and Address of Curront Registered A

MOHIP AMINIE £59. iR st 2500 : DO NOT WRITE.
TAMPATL e I %——z% THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office ot registered agent, or both, in the Siate of Florida, 1am familiar with, and ‘accepr
tte ohligations of tegistered agent

SIGNATUIRE i _ — — _ .
Sigrature sypad or preted name of regisiered agem and ulle § appicable, . (NOTE, Reg d Agent sig) quired when 1} ORTE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributjon. O  Addedio Fees

10. ~  OFTICERS AND DIRECTORS 1k

L — i L
NAME THEOQDCORE, CHRISTINE E. S :
SIRETADORESS | © SUNSET DRIVE N

CITY-§T-21p SAUGUS, MA 01906 ) o ) C ﬁUﬂﬂf

UEEESIE -
LL« A -SR03~ 11 1"13 ﬂ{l

TNEE

NAME

SIREET ADDRLSS
CIry-ST-2P

TILE

NAME

STAEET ADDRESS
DiTY-81-2P

TLE

RAM

STREET ADDRESS
GITY-ST-21P

TE

HAME

STREET ADDRESS
CITY-ST-ZP

L

HAME

STREET ADDRESS
CITY- ST-2P

12. [ hereby centify that the informaticn supplied with this f|l| doesg nat qualify for the exemption stated in Secﬁun 119, OT?](”} Flarida Statutes, | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with algm
SIGNATURE: M%‘ 21lps  161-233 -9/

E OF SIGNING OFMCER OR DIRECTOR Tayume Phone #




