- {

2004 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000004921

1. Entity Name

V & R RETIREMENT, INC.

ecretary of State

04-05-2004 90414 040 ***158.75

Principal Place of Business Mailing Address

356 PRIMA VISTA BLVD 356 PRIMA VISTA BLYD
P(S)RT ST LUCIE FL 34983 P(S)HT 5T LUCIE FL 34983
U u

Jiuzavaia

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
’ 65-0726564 Not Applicable
Zip Caountry Zip Country ) . $8.75 additional
5. Certificate of Status Desired 2 gl Fee Raquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
S e eima et = T eemis Tt af R Lo s com=er o= = = | Name-=~- - .- - et mt et e % et s

LAL, RAJWANTIE
356 PRIMA VISTA BLVD
PT ST LUCIE FL 34952

A

Streel Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thf obligations of registered agent.

SIGNATURE

Signalure. Typed or panted name of registered agent and ttie i applicable.

(NOTE: Registered Agent signature reguired when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PY 1 pelete TITLE [JChange  [J Addition

NAME LAL, LALCHAND NAME

STREET ADDRESS | 2210 SE CARNATION RD STREET ADDRFSS

CITY-ST-2P PORT ST LUCIE FL 34852 CHTY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addilion

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE - 2 elete THLE [ Change 3 Addition
«NAME soafi 4 —— s e ———— e e a8 MAME . e B PR ) = ima L B |

STREET ADDAESS STREET ADDRESS

CITY-5T-21P oTy-sT-2P

THLE 1 pelee TITLE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIry-s1-7IP CITY-ST-21P

TILE £7 Delete THLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TLE [ Delete THLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower
changed, or on an attachment will»an address, witiall other fikmempowered.

SIGNATURE:

ute this report as requiraed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURIZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




