2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000071231 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
VGM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1111 KANE CONCOURSE, SUITE 518 1111 KANE CONCOURSE, SUITE 518’
BAY HARBOR FL 33154 BAY HARBOR FL 33154
Suite, Apf. # elc 77 Suite. Apt. #, elc. . MOORE CRPEQ34 [I 1;03)
Cily & Stale City & State 4. FELNumber Applied For
65-0612783 Mot Appiicabie
& Country ap Countey 8. Certificate of Status Desired [ $8 75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name
ETINT . e
?!ﬁll‘]“ KANE Eé%“@gé%ﬁg‘é INC Street Address (P.0. Box Number is Mot Acceplable) .
SUITE 518
BAY HARBOR ISLANDS FL 33154
City F L Zip Code
B. The above named entity subrmits this statsment for the purpose of'chang:r{g its rgétstéred oifice or regnstered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGMATURE .
Signaturs, tvped of prmied name of regrsterad ageat and tlle f applcabte {NOTE Rogstarec AQent s:ignaters raquired whert renstating) DATE
FILE NOW!l! FEE IS $150.00 B . . .
oo 9. Fiect Fi
Aiter May 1, 2004 Foe il be $550.00 e S sy $5.00 oo
Make Check Payable to Florida Department of State : '
10. QFFICEAS AND OIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD [T petete T . [ClcChange {7 Addition
i GITMAN, YAKOV HAHHE o HOIOIDOTesas
STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 518 STREET ADDAESS P -R00E2-01 7 150, 80
CITY-5T-21 BAY HARBOR FL 33154 CITY-ST- 21
Ang D [ pelete e [T Change ] Addilion
HAME GITMAN, ALISA NAME
STREET RDDRESS {1111 KANE CONCOURSE, SUITE 518 SYRFEY ABDRESS
CITY-ST-ZP BAY HARBOR FL 33154 CITY- ST 21P .
TITLE 1 Daleta THTLE Cchange O Adﬂmon
HAME KRS
STREET ADDRESS STREET ACDAESS
CiTy-57-21P CITY-57- 2P
BT [ Beleta THE [ chenge L] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST- 2P CITY.ST- 2P
TiTEE [} Datete 1HLE [ chenge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-21P ] orestap
TLE [T Delete TITLE G ohange [ Addition
NAME NAME
STREEY ADDARESS SYREET ADDRESS
CITY-ST- 219 CiTy-ST-2iP
12. | hereby certify that the information supplied wiih this filin g does not qualify for the examption siated In Section 119.0??3)6). Florida Statutas. | further gertify that the infosmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made under oath, that { am an officer or dizectar
of the carporation or the recenver or frustes empowerad 1o executa this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an address, with all other like empowered. 3& J"-f" 6-_;7
- L Jpo— .
SIGNATURE: __ * D7 tzerxm— _Zawer &,7 214, O2./0.0% 227
SIGNATURE AND TYPED QR PAINTED NAME OF 5IGNING OFFICER QR DIREETOR Cala Dayiwme Phona




