2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # P98000018310 ecretary of State
1. Entity Name
VI LUU CORPORATION 04-26-2004 90993 042 ***150.00
Principal Place of Business . Mailing Address .
5813 US HWY 41 - 829 EAGLE LN . [T ar et i I
RUSKIN FL 33572 ot ’ RUSKIN FL 33572 ) ,’ o ' [‘"\34!1{)7333
| = 29 fasle Ln
Suite, Apt. #, etc. Suite, Apt. #, etc. {) MOORE CR2ED34 (11/03) .
City & State . Cny& State 4. FEI Number ' Applied For
Apollo Leach (L 59-3530843 ot Appicas
- ZE e —e ‘ Country . %g m; Coﬁyl “ - -|. 5. Certificate of Status Desired —wlﬂ»m--fg'gg“ﬁf:é"o"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iég.ll'jé YJIST;*;N‘Yh;‘l o - o 7 - Stree't Address (!; 0. Box Number is Not Acceptable} .
RUSKIN FL 33572
City . FL Zig Code

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

SIGNATURE
Ly

- Signature. typed or-prinled name of registered agent and litte i apphcanle. (NOTE: Registerenl Agant signaiuee required when remnsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. i s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3. O3 Delete TITLE ' [ change  [J Addition
| NAME WuwIT = NAME
STREET ADDRESS | 5813 US HWY 41 STREET ADDRESS
LOMY-sT-2p | RUSKIN FL 33572 CHTY-ST-2P
“TITLE D - 1 Delete TITLE [ Change  [J Addition
NAME LY, NGOC Tz, NAME
STREET ADDRESS | 5813 US HWY 41 STREET ADDRESS
Grv-sT-21r_ . |RUSKIN FL 33572 . a _powseae o . e e .
TITLE - [ oelete TITLE ) change [ Addition
NAME NAME
STREETADDRESS | = — - — = = e e = = v R T ADDRESS | e e - - —— .
CITY-SE-2P - CITY-5T-2PP
TRLE [ Deteta TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S B
CITY-ST-7P . CITY-§7-2P L ‘ !
TLE . - [ cewte TLE o [ Change [ Addition
NAME .. . - . R . - - . NAME = - A= S - .
STREET ADDRESS | .. : STREET ADDRESS o .
ory-st-zp fr e TTy-ST-2P S Lo T ST

12, | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenti with an address, will s ke empowered.
Y-D2-04 () by 6327

SIGNATURE:
SIGNATURE AND TYBED OR Pmyéi: NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




