2064 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2004 8:00 am

DOCUMENT # P97000037529

vt Secretary of State

THE V.A.R.D. SYSTEM, INC. 03-29-2004 90084 045 ***150.00

Principal Place of Business Mailing Address

600 NORTH BLVD., WEST 600 NORTH BLVD., WEST

SUITE B SUITE B

LEESBURG, FL 34748 LEESBURG, FL 34748

T s LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For

59-3442003 Not Applicable

2lp Country Zip Couniry 5. Centificate of Status Desirec O ggg ggqlﬁ?:clihonal

} } 8. Nama and Address of Current Registered Agel;t - T— _; ‘N;m”e a,; Addres;c;fie:;;’le-gTstered Agent

Name

GOLDSTEIN, GERALD
2918 COCOVIA WAY Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registersd agent and litla if applicable {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change  [] Addition
NAME GOLDSTEIN, ROBERT J NAME
STREET ADDRESS | 33210 COVENTRY DRIVE STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-S1-2P
THLE VPS : = == Delete TITLE - P O change  [] Addition
NAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2918 COCOVIA WAY STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-21P
TMLE O velate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 3 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE . 3 2elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71¢ CITY-81-21P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an aafess, wilk aH ather hkeg } Ib

SIGNATURE: 7
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICEF! Oﬂ DIRECTOR Data Daytime Phone #




