e ——

FILED

2004 FOR PROFIT CORPORATION ey Apl‘ 26,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000050377
1. Entity Name
VCS, INC.
Puncipal Place of Busness Wailng Aodiess
2907W. OAKLAND PK BLVD. 2419 E, COMMERCIAL BLVD.
#38 STE 100
FORT LAUDERDALE, FL 33311 S FORT LAUBERDALE, FL. 33308 US

| T

04202004 Na Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P RooaFo

65-0759812 Not Applicable
§. Certilicate of Stalus Desired [} geae'z;sq lﬁfﬂtional

6. Name and Address of Current Registered Agent

BLCDIG, GREGORY J ESQ
100 W CYPRESS CK RD. #700 Do NOT WRlTE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signatuie tyoed Of pnrted ma ne Of regrsierad agent and utie ! aprlabie {HOTE Regstered Agent signalure redured when reinslabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Cantribution [0 AddedioFees N
After May 1, 2004 Fee will he $550.00 Ui:ﬁ}f}f:?!} i;.,"i.f f?
10. OFFICERS AND DIRECTCRS I O, A -0 1 -0AT 150,00
LE D
NAME VERRILLO, JAMES

STREET AGBRESS | 2419 E. COMMERCIAL BLVD. #100
ClITY-sT-2P FORT LAUDERDALE, FL 33308

TITLE PD

NAME LAMBERT, DANIEL

SIREET ADORESS { 2419 E. COMMERICAL BLVD. #100
CITY -5i- 2P FORT LAUDERDALE, FL 33308

T 0
HAME HEYDEN, CHRISTINA

TREET AD! 2419 COMMERCIAL BLVD. #100
EIW-;T-ZT:ESS FORT LAUDERDALE, FL 33308 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ty -S-2p

TITLE

NAME

STREET ALDRESS
CiTy-s1-2Ip

HILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | haraby certify that the information supplied with this filing does not quality for the examption statad in Section 119.07(3)(#), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the orparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with all other ke empowersd,

.

SIGNATURE: _{ ‘et Moo Choapn, Uengdon Al by G = L3 s ~ AU

IGNATURE AND TYPED OR P £ NAME OF SIGNING OFFICEA OR DIRECTOR ‘ Date Oayleme Phone #

v



