FILED

2004 FOR PROFIT CORPORATION ADr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2004 90043 025 ***150.00

DOCUMENT # P97000033225

1. Entity Name

VW, INC.
Principal Place of Business Mailing Address

8321 PINES BLVD —B9HRINESBLUD- "

BAY 6-S ~BAY-65 34053/36

HOLLYWOOD, FL 33024 .

PD Box 245398

Suita, Apt. #, elc. Suite, Apt. #, elc. 04172004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FFE Number Applied For
\ﬁgHSEKQ\cE?lJtES Fi- 65-0822778 Not Applicable

Zip Country Zip ~Lguntry i » $8.75 aqditional
3302}', -&QM 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
BRAZIL, MARCIA _-—- - . e -

8321 PINES BLVD BAY G;d Street Address (P.O. Box Number is Not Acceptable) -

HOLLYWOOD, FL 33024

City FL ! Zip Cods

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

SIGNATURE
Signaturs. typed or printed nama of ragisterad agent and titie it appicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP 3 pelete TLE [J Change ] Addition
NAME BRAZIL, MARCIA A NAME
STREET ADDRESS | 8321 PINES BLVD BAY G-S STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CiTY-S1-21P
YME D 3 Delete TILE [J Change ] Addition
NAME BRAZIL, STEPHEN R NAME
STREET ADDRESS | 8321 PINES BLVD BAY G-S SYREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CiTY-ST-2IP
TLE O3 Detete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CUTY-5T-71P CITY-ST-2IP
“TME ’ - ‘CIees = e ™ 7 ~° - o [ Change™ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE [ Delete TIMLE [ Change  [T] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2P
TMLE [ Delete TIME O crange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 139.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepéyyith an address, all ot ompowerad.
T "< eBem e Aot \Qeyds oy

SIG NATU RE : mflhfs SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE AND TYPED OR




