2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

..
DOCU MENT # P96000025240
1. Entity Name
VPC DEVELOPMENT, INC.
Pnncipa! Place of Business Mailing Address
4281 NW 18T AVENUE 4281 NW 1ST AVENUE
BOCA RATON FL 33431 BOCA BATON FL 33431
us us
Suite, Apt #, etc. Suitg, Apt. #, gtc. " MOORE CRZE034 11/03)
Cify 8 State Criy & State 4. FEI Number TAppied Far
B 65-0658296 Not Applicable
a8 Country Zip Country 5. Cerbficate of Status Desirad O $8.75 addional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name anhd Address of New Registered Agent
Name
FAIRMAN, WILLIAM -
4281 NW 1ST AVE Sireet Address (P.O, Box Number is Not Acceptable)

BOCA RATON FL 33431

Ty Tip Code -
fﬁ . o FL

8. The above named enyity s S this staternent for the purapse of changing s registered ofice or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the oohigaticns sfred agent.
L]

SIGNATURE ¥ LA, - . -
Signaturs. et o pm&.d name of Tegrsizned a00ot ang fite § appicie. {WOTE, Registerad Bgent mgnalure required when roinstanng)] DATE
It
FILE NOWUL FEE }S $150.00 8. Electicn Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wil be $550.00 . . . Trust Fund Contributiorn. ] Added to Fees
| Make Check Payable ta Florida Department of State
10. OFFICE.RS AND DIRECTORS i1, ' ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS iN'_H—
TLe D [ Deete WL [ Ghange  [J Addition
NAME VECCIA, JOSEPH HAME
i g
STREET ADDRESS (431 ME 10TH TERRACE STREET AUDRESS EJQBBHDBS‘%JSH
em-si2P |BOGA RATON FL 33431 b S 2 027 17/04-20002-008 150,00
e ) [ pelete unE [JChange [ Addition
NAME CRYAN, GREGORY HAME
STREET ADDRESS | 1693 SABAL PALM DR. STREEY ADDRESS
GITY-ST- 2P BOCA RATON FL 33432 G812 7 7 N o o 7
e [ Delete TITLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 ~ CiTY-ST-IF
TILE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
City-§1- 2P ) ) CITY-87-2IP - . 3
TLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-gr-21P _ CITY-ST-2IP
TITLE {7 petete TME 3 change  [] Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2IP CilY-§7-2P

12. | hereby certify that the information supplned wlth 1h|s filing does not quailfy for the exemption stated in Section 119, 07$3)(|) Flaridia Statutes. I” further certify that the lnformahon
indicated on this report or supplemental-reps and-ecoarate and Jfat my signature shall have the same legal etlect as if made under oath, that | am an officer or director
aof the corporabion or the rese or trustee empowei] to execute thisre 2s required by Chapter 807, Flarida Sialutes; and thgt my name appears in Block 10 or Black 11 i
changed, of on an atigetment with an address, lher like empowared,

SIGNATURE:

S T N oy -

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER Of DIRECTOH vV bae Daytme Prang # )




