2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT—.

FILED
Apr 21,2005 08:00 AM

DOCUMENT # P97000072638

Secretary of State

1. Entity Name
VAD & COMPANY, INC.

Princlpal Place of Businass

1200 OVIEDO MARKETPLACE BLVD
OVIEDC, FLL 32765

Malling Address

1200 OVIEDG MARKETPLACE BLVD
.. -OVIEDG, FL. 32765

A T A

04082005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T T
59-3463673 Not Applicable
5. Certificate of Status Desires [ fg-;’g&?:;ﬁml

6, Name and Acddress of Current Regisiared Agent

SIBLEY, SALLY
208 FARRINGTON LN
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. Tha above named entlty submits this statemant for the purpase of ehanging its registerad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE

(NOTE. Rugistened Agant signature nequired when reqstating} DATE

Signatura, typed o printod nama of rgisterad agent and tifia f appilcatie,
ILE NOW! E IS .00 9. Election Campaign Financing $5.00 May Be
m.:. May 1, vz%ésFE.. wifl“::‘ gsso_oo Trust Fung Contribution. 1 AddedtoFees
0. OFFIGERS AND DRECTORS [ e
TILE P T
NAME NGUYEN, VAN

STREETADDRESS | 114 BAYTREE CT
CITY-8T-2¢ WINTER SPRINGS, FL 32708

e s o T
STRELT ADDRESS
CITY-5T-ZIP

TTE
NAME
STREET ADDRESS

o512 DO NOT WRITE

o o ~IN THIS SPACE

NAME
STREET ACDRESS
CITY-57-2p

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TE

NAME

STREET ADDRESS
GETY-S7-21p

12. | hereby certitfg that the information supplied with this?i!ing does not quelify for the exemption stated in Saction 1 19.07{3){0, Florida Stafutas. | further certify that the information
indicated on this repert oF supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ragelver of truste red to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an gttachment wlw rass, with alt othet like empowered,
4// ¢/6<
[ %

SIGNATURE:

SIGNATLAY AND TYPED OX NAME OF SIGNING OFFICER OR DIRECTOR Caytirvis Phone #




