2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED .
DOCUMENT # P97000002832 g Jan 27, 2005 08:00 AM
1, Enity Name Secretary of State

VA, INDUSTRIES, INC.
Principal Place of Business Mailing Address
2021 NE 163RD STREET 2021 NE 163RD STREET
NORTH MiIAMI BEACH FL 331682 NORTH MIAMI BEACH FL 33182

Suite, Apt. #, elc. T - Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)

Cily & State — ] Cily & State e FEITember || Applied For

) 65'072(_)064 }_‘ Not Applicabie
ap Country ap Country 5. Certificate of Status Desired o $8.75 Additional
e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
26'25 P [,\I\élt;;ggl?D STREET Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAM! BEACH FL 33162

City FL \'Zip Code

8. The above named entity submits this s-t;ement far the purpose of changing its registered office or registered agent, or both, n the State of Florida | am familia:;it-h. and accept
the obiigations of registered agent.

SIGNATURE - . . = - L - .
Signatura, lyped o printad farme of registered agent and tlfe f apphk-able (NOTE Regslered Sgadn signature raquired whan imrstaung) DATE
i - o . .
FILE NOW!!! FEE IS $150.00 o 8. Election Campatgn Financing  $5.00 May e
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD 7 Detete B Rt T thange — [ Addition
MAME ALBO, VICTOR NAME UNOnnn199s1e
SIREET ADDRESS | 2021 NE 163RD STREET STREE T ADDRESS gl ;2? "'GS"E{QHES‘DIE 150 ﬁﬂ
o5t P NORTH MIAMI] BEAC!;[ FL 33182 L oiry-si-2Ip ' " ] o
TILE [ Delste IILE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREFTADDRESS
i -S1-fe Gy -51-2P _ 7
TILE O vetete TLE CJctange  [T] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1- 2P CITY-Si-21F
TILE 7 Defete e ] Change  [[] Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
Ciy. ST-2P oreesl-op
NILE [ celete THiLE O change [ Additicn
NAME NAME
SIREE T ADDRESS STREET ADDAFSS
GITY- 5T 4p Cily-ST-/IF
TILE [ Delete s [Jchaiige [T Additien
NAME RAMF
STREET ADDRESS STREET ADORESS
CIY - SF-21P ory-S1-21

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t 19.07(2){i}, Florida $tatutes. [ further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer o director
of the corperation or the receiver or trustes empowered 1o execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an: attachment with an address, with all other like empowered.

SIGNATURE: %M frendea? Vzrror [Fi8o TJpm 25, 2005 305 -9Y9-/2%/
Craby

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayters Phora #




