2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

'DOCUMENT # P95000087083 Secretary of State
1. Entity Name 05-05-2005 90100 004 ***280.00
VP VENTURES, INC.
Principal Place of Business Mailing Address
1801 SOUTH FEDERAL HIGHWAY, #300 1801 SOUTH FEDERAL HIGHWAY, #300 vyuu'toJdy s
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR?EOM (10/04)
City & State City & State 4. FEI Number ) Applied For
65-0640327 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
?gﬂaﬂgé’ur#ﬁllyggEﬂAL HIGHWAY. #300 . Street Address {P.Q, Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, ypad of printed name of 1egistered agent and bt if apprcable {NOTE Registered Agenl signature reauired when reinsiaiing ) DATE
FILE NOW!!! FEE I§ $150.00 ¢, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O petets THLE [ Change [ Addition
RAME CHERRY, MARTIN NAME
STREEF ADDRESS | 1801 SOUTH FEDERAL HIGHWAY, #300 : STREET ADDRESS
CITY-SE-21P DELRAY BEACH FL 33483 CIiY-SI-2ip
TIILE vsD [ Delete TITLE [ change [ Addition
NAME POTENZA, JACK NAME
STREET ADDRESS (25 HARVARD . STREET ADDRESS
CiHIY-ST-7P LAKE WORTH FL 33460 CITY-ST-2P
TITLE 7 Delete THILE [J Change [ Addition
HAME NAME
STREET ADDRESS "B STREET ADDRESS —_— - ———
CIry-ST-2IP CITY-ST-7IP
TIILE O Delete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CUTY-51-2P
TILE O oetste ILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 21
WHE O Delete THLE O change [ Addition
NAME - NAME
STREET AJDRESS SIREET ADDRESS
CITY-Sm2p CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or tdStee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h address Jwith all other like empowerad.
A09105 Bl 270-5ldeT

SIGNATURE:
SGNATURE‘JD TYW“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phone #




