2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,

FILED

DOCUMENT # P96000034604

1. Entity Name

VAE, INC.

sosaee

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business

5601 NORTH DIXIE HIGHWAY
SUITE 420
OAKLAND PARK FL 33334

——— —— -

- - Mailing Address

5601 NORTH DIXIE HIGHWAY
SUITE 420 .
OAKLAND PARK FL 33334

2. Principal Place of Business .

é Mai!ﬁng Address -

I

M

i

-

S

Suite, Apt. #, otc. _ Suite, Apt #, etc. 15t MOORE CR2E024 (10/04)
City & State T hates 4, FEINumber TAophed for ]
r; s mme—— e [y . _ : - 65-0661693 Not Applicable
Zip Country p Country 5. Certficale of Status Desired ) gga';esqardfglonm
" 6. Name and Address of Current Registered Agent . o] 7. Name and Address of New Registered Agent
Name
g‘JU?'}I:l-IESéE(SCl}[\‘IJ?EENKATION AL BLDG. Street Address (P.O Box Number is NotrAcceptable)
2455 EAST SUNRISE BLVD. — -
FT. LAUDERDALE FL 33304
City F L Zip Code

the obhgations of registerad agent.

SIGNATURE o

8. The above named antity submits ‘ih'ls stal_ement for the purpose of changing its registéred office ot registered agent, o both, iﬁ the State of Florida. | am familiar with, and acceh:

DATE

Sigralure, typed o prmtad name of :agitesd agent ang tile f apploatly

(NCTE Regislerad Agent sighatura lequirad whan rainstabng)
FILE NOW!! FEE IS $150.00

9, Election Campargn Financing

$5.00 may Be

of the corporation o
changed, or on

SIGNATURE:

ke empowetad,

After May 1, 2005 Fee Will Be $550.00 - 4
: i rust Fund Contribution, od F
Make Check Payable to Florida Department of State o T AddedioFees
0. . OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
il P 7 Delete e [ Change  [] Additian
AN, INGLIS, RICHARD K HAME
SIRLL) ADDRESS | 2455 E. SUNRISE BLVD STE 320 S1LE | ADDRESS 8?939[}2%3138
crv-s1-ar  |FORT LAUDERDALE Fi. 33304 o ety 5128 04704 05~80085-01T §5R.75
nie [ Delete IILE {J change [ Addition
NAME HAME
STREET ADDRESS STKEET ADORFSS
cry s1-2IP - L | wivsi-ze )
NLE 7 Delete e [ Chenge  [] Additlon
NAME NAME
STRLEY ADDRESS ~IREFT ADDRESS
Cily-SI-2p ~ Ly.s1-dip .
ik [ Delete hite ] change [ Additicn
NAME HARAE
SURELT ADDRESS STREE? ABDRESS
CIY-ST-2IP _ _ . Jorstae
WY dpeteta [ M [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Gy sr-2P o N . Quirst-ar
il [ Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sr- 2P chy.s1 2w
12, | hereby certify that the infg d with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart repartis rue and accugate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o7 fos o/ 5851977

/ SGNATURE AND TYFED OR PRINTED NAME Of;fﬁNING OFFICER OR DIRECTdR

7 Do Daytme Phone ¥




