2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

b
DOCUMENT # P96000020569 May 17, 2006 08:00 AM
1. Enthy Name ecretary of State
VEE GEE CUSTOM INC.
Principal Place of Business . Mailing Address
4032 NE 5 AVE 4032 NE 5 AVE
IR CARNA
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10/05)
City & State City & Stale - 4. FEI Number ' | |Applied For
- 650664698 [ rappicar
Zip Country 21p Country 5. Centificate of Status Desired [ §eae ;fq S?edém”ﬂ
6. Name and Address of Current Registered Agent L 7. Name and Address of New FTeﬁ_i;téred Agent o -
Name
LL&%I% EV }SNL\I\I/EE Street Address (P.O. Box Number is Mot -A_céeplab!e)
FT LAUDERDALE FL 33334 T T T T
City FL | Zip Code

lhe ohligations of registered agent.

SIGNATURE

Signature. typed ar prnled name of regislercd agent and Sl 1 appicatie {NOTE. Regwtared Agert signature required when rensiabng) ) i DATE

. FILE NOW'I' FEE IS $15&DB
After May 1, 2008 Feé Will Be $550 00 .
Make Check Payable to Ftorida Departmem of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. ] Added 1o Fees

10. . OFFICERS AND DERECTORS 1. ADDITIONSICHANG 3 ﬁ) OFF!CEF?S AND DIRECTCRS IN 1 3 -
TINLE = [ Detete me [ Change [ e
NAME ILARIA, VINNY MAME

STREETADDRESS | 600 SW 12 TERRACE STREET ADDRESS UGDDGDEE‘?’:’HE

CITY-ST-21p BOCA RATON FL CITY-57-2P EL.J-"‘EDJIGB Sﬂlﬂi“ﬂl 1 IJH 8{3

TITLE [J pefete HILE [ Change [ At
NAME MAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-ZP CITY-ST-2P

e O etete e Ol Change [ At
HAME X nawe

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CIY-$T-2P

TITLE 3 Defere TLE 3 Change £ Adais
NAME MAME

STREET ADBRESS STREET ADDRESS

CITY -ST-21P CiTY-8T-2IP

TME [ Delete TILE £.] Change AR
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY .ST-2IF CIFY-ST-2P

THLE ] Delete TITLE I Change ] At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-21P

. 1 hereby certify that the information sugphed with this fiting does not qualify for the exemptions centained in Section 119, Florlda Statutes. | further cemiy 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 rnade wnder path, that | am an officer or direcwor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

it changed, or on an attachment with prtadgrass, WIth all o empoyeraed.
SIGNATURE: W / A / ¢S / o6 Y 561 vaor

51ENATUR ED OR PAINTED HAME OF SIGNING OFFICER OA DIRECTOR Date Dayime Prona #




