2005 FOR PROFIT CORPORATION

ANNUAL

REPORT {AR)

1. Entity Name
VPC DEVELOPMENT, INC.

DOCUMENT # P86000025240

Principal Place of Business

4281 AW 15T AVENUE
LBJ(SJCA RATON FL 33431

Mailing Address
4281 NW 18T AVENUE
LBJCSJCA RATON FL 33431

2. Principal Place of Business __

3. Mailing Address

R

FILED

Feb 18, 2005 08:00 AM

Secretary of State

|

I

i

il

lﬂ\l

I

Suite, Apt #, elc = - Suite, Apt #, stc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEINumber Applied For

65-0658286 Not Applicable
Zie Courtry ap 5. Certificate of Status Dasired ] $8.75 aduitional

t Country

Fee Redquired

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent

FAIRMAN, WiLLIAM
4281 NW 18T AVE
BOCA RATON FL 33431

e Name

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

City

FL

Zip Code

8. The above named entify submis this statament for the purpase of chiarnging its registered office or fegistersd agent, or both. in the State of Florida. 1 am famifiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sigrature, typad or printedt name of ragrsterod agent and WIG 7 aoplicable

{NCITT Regstersd Agent sighature reguied whan leinstalwnj) S - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added lo Fees

;0. T OFFICERS AND DIEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
WTLE D - ST T Delete TITLE ) [ change 3 Addition
NAME VECCIA, JOSEPH NAKAE
SIRFFT ADDRESS 1431 NE 10TH TERRACE STREET ADDRESS

Limr-sr-zw BOCA RATON FL 33431 CITY-ST 7P
i D B o ) T3 Delete mr ' Tl Ghange [ Adition
NAME CRYAN, GREGORY HAMF TR INE 34298
STREFT AGDRESS | 1693 SABAL PALM DR, SIA7E T ADORLSS 2 e US-HODT5-007 150,00
CITY-SI-2P BOCA RATON FL 33432 CITY-ST- 7P
0L - [ pelete TIMLE [ shange ] AddWion
NAME NAME
STREET ADDRESS — SIREET AGDRESS
cIre-S6- 2P : Y1 2P
HiLE - o T Delete o e - T Change [ Addition
NAME MARE
STREET ADDRESS SIRFET ADDRESS
ol ST oIy 51 e
TiLE R 1 Delete TTE . [Jchange [ Addition
NAML NAME
STAFTT ADDRTSS SIRLE] ADDPESS
CY -5 2P Y s1ozp
TALE o i 7 Delete or [Jchange [ Addifion
HAML NAKE
STREET ADDRESS - STREFT ADDRISS
CIrY. ST 2P Y -sI-p

12. [ heteby certify that the information supplied with this filing does not qualify Tor the exemption stated in Sectlon 1 19.07{3)(T Florida Statutes. ! further certify that the infermaticn
indicated an this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or directer
ive-or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
ith all other like empowered.

of the corporation or the racg
changed, of on an alta-: n adchess, ]
~
SIGNATURE: __ & /F7 (7 #F AR 7

Dayterra Phane # )




