2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000020569

1. Entity Name

VEE GEE CUSTOM INC,

Principal Place of Business Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90403 026 ***150.00

4032 NE 5 AVE™ "
FT LAUDERDALE FL 33334

4032 NE 5 AVE 4032 NE 5 AVE

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED034 {11/03)
City & State City & Stale 4, FEI Number Applied For

65-0664698 Nt Applicabls
Zp Country ap Cauntry 5. Certificate of Status Desired O ?.g{;gq L";‘i?égm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ah e e i —— e e . Name _ e - e o —— e
ILARIA, VINNIE

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signature. typed o printed name ol registerad agont and ritia If applicabls.

(NQTE: Regisiareg Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P ' O Delete TILE [ 1 Change [ Addition

NAME ILARIA, VINNY NAME

STREET ADDRESS | 600 SW 12 TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-5T-2IP

TME O peiete THLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change  [] Addition
~NAMES A i e——— e v - e e OAME ¢ [ o m e e e e - P U

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP 7

TITLE [ Dalete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I GITY-ST-7P

TILE O Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

of the carporation or the receiver or truste
changed, or on an attachment with an a

resg, with alf other like empas

Y

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that § am an officer or director

mpowered 1o execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

954 s61 0399

SIGNATURE:

SIGNATURE'ND TYPEZAOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

q i)

Dale

Daytime Phone ¥




