FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000037529 03-03-2005 90176 006 ***150.00
1. Entity Name
THE V.A.R.D. SYSTEM, INC.
Principal Place of Business Mailing Address CRUVLJIYY
600 NORTH BLVD., WEST 600 NQRTH BLVD., WEST
SUITE B SUITE B e
LEESBURG, FL 34748 LEESBURG, FL 34748 -
e s R D ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3442003 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired O gge‘g?q‘ﬁ?:;“onm
§. Name and Address of Current Registered Agent . — . .—amae?. N2me and Address of New Ragistered Agent- — — = ~
B Narre -

GOLDSTEIN, GERALD
2618 COCOVIA WAY Street Address {P.0. Box Number is Nol Acceptable)

LEESBURG, FL 34748

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regyicterad agent and Iitle )l applicabie, (NQTE: Regislared Agent cignature requred whan seinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PT 7 Delete e ) Change [ Addition
NAME GOLDSTEIN, ROBERT J HAME
STREET ADDRESS | 33210 COVENTRY DRIVE : STREET ADDRESS
CITY-57- 2P LEESBURG, FL 34748 CiTy-s1-2IP
TLE VPS O pelete TILE [C Change (] Addition
HAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2918 COCOVIA WAY STREET ADDRESS
CITY-5T-21F LEESBURG, FL 34748 CITY-ST-2IP
TNE [ elete TITLE [ change [ Addition
NAME -- - BAME e e o e—mir = — e o — = - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TInLE [ petete TILE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [ pelete TIME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.§T- 219
TILE [ Delta TITLE [ Change  [[] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. 1 hereby certily that the information supplied with this filing does nat qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowerea [:3: ecute this g agyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addre: %

SIGNATURE: r/A

STENATURE AND TYPED OR P INTEC NAME OF SIGNING GFFICER OR DIRECTOR

2AN\QS 353-7180-8200

Date Daytima Phone §

(rerold Goldslkin



