2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037872

1. Entity Name

V DOWNTOWN, INC.,

Principal Place of Business

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

Mailing Address

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90024 015 ***150.00

94040986

RN

Il

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0850024 Not Applicable
Zi Count Zi Count ith
P ountry P ounicy 5. Certificate ot Status Desired | $8.75 Add:tuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Names

BREIER, ROBERT G
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prmed name of registered agent and fiva if applicable.

(NOTE. Registered Agenl signatura reguired when reinstating)

DATE

.\ FILE NOWN! FEE I$ $150.00
< “After May 1, 2004 Fee will be $550.00 .
- 'Make Check Payable to Florida Department of Slate

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ peete TITLE [JcChange [ Addition
NAME SILVERMAN, BARRY J NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE D [ Delele TITLE [ Change [ Addition
NAME SILVERMAN, JUDY NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Additign
NAME T NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CTY-ST-2P

TILE (3 Dalete TITLE 1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST- 2P

TILE O delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 1 pelete TiTE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2Ip

12. 1 hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i furiher certify that the information
indicated on this report or supplemental report is true and accurate anad that my signature shall have the same legal effect as # made unger path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachrrﬂ?«iih an addressawith all other like empowered.

SIGNATURE:

LA M

3(7/4’)6;0 308 “1°S 4616

SIGNATURE AND ﬁpqa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




