2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000070442 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
VGD HOLDINGS, INC.
Principal Place of Business .Maiiin.g Address ]
4486 WOCDFIELD BLVD. 4486 WOODFIELD BLVD. .
BOCA RATON FL 33434 BOCA RATON FL 33434
i w1 [N HIMAAWIWANNID
Suite, Apt. #, etc Suile, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State » 4. FE! Mumber AAp‘plied For
L. 65-0691488 Not Applicable
2p Gountry p Cauntry 5. Cerificale of Status Oeswed ] Eeaegg Additonal
6. Name and Address of Ch:rr_ent Registered Agent - ] 7. Name and Add'r'aiss ;t New Registered Agent - e
Name
EAIEBA\GC\%gb%HELD BLVD Street Address (P.O. Box i'\iur;{tier is Mot Acceptable) e
BOCA RATON FL 33434
City ' FL \ Zio Gode

8. The above named entity subimits this statement for the purpose of changnng n;s regustered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the ebhigations of registered agent.

SIGNATURE L e
Sgnatuie. Wwped of pravsd name of tegpstered agom and Ttk t apphcable. {NOTE. Regstarea Agent signature reguired when reinstanng} N DATE ’
EILE NOW!!! FEE s $150 00 i . , , - .
8. Election C. n Fi
" After May 1, 2004 Fee will be $550.00 o Campalgn Trandind fdsd'eg?o“g?ésa

Make Check Payable to F10r|da Depar!ment of Sta 3
10. SFFICERS AND DRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 ceee THLE L [ Change ]:] Addition
NAME DEACON, GM. NAME .‘” HODREN4EAES
STREET ADORESS | 4486 WOODFIELD BLVD STREFT ADDRESS O2¢12/04-80071-022 15000
Y -§T- 1P BOCA RATON FL 33434  § oimv-size -
TITLE D 1 pelete L [3 Change [ Addition
NARE DEACON, VICKY A NAME
STREET ADDAESS | 4486 WOODFIELD BLVD STREET ADORESS
CITY-ST- 209 BOCA RATON FL 33434 ) CHY-st-2P . . L [
TIMLE [ Delete TALE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.57-21P CITY-87-2IF . N
TITLE O Delete T Cehage O Addlhon
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P - _ » CITY-ST- 2P .
TITeE [ pelete TILE 0 Change DAddmen
NAME NAME
SPREET ADORESS STREET AODRESS
CITY-ST- 2P _ ) { omv-seap o -
TILE [ Delete TTLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P .

12. 1 hereby certily that the information supgplied with this filing does not qualify for the exemplion slated | m Section 118, D?gf J(1), Florida Statutes. | further certify that the information
mdicated on this report of supa and accurate and that my signature shall have the same legal affect as if made under cath, that { am an offiger or director
Sy . 1c; ex?ﬁu[e trus report as required by Chaptar 607, Florida Statutes; and that my hame appears in Black 15 or Block 11 if
other like empowered

G M Depcso ﬂﬂ/ﬂ‘f/ﬁ¢ £4)-333 -2

3 GNING CFFICER OR DIRECTOR Daytime Phone #

\-\




