2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 02, 2005 8:00 am

DOCUMENT # P98000075469 Secretary of State
1. Entity Name
02-02-2005 90080 050 ***150.00
VRH CONSULTING, CORP.
Principai Place of Business Mailing Address
222 KENSINGTON WAY 222 KENSINGTON WAY
ROYAL PALM BEACH FL 33414 ROYAL PALM BEACH FL 33414
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEi Number Applied For
65-0861984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

‘6. Name and Address of Current Registered Agent 7. Natne and Addrass of Now Registerad Agent

Name

- - ——- j—— —_— -+ -

Wﬂ 22 KEwSINGTEN QJA‘/ Street Address {P.O. Box Number is Not Acceptable)

-MIAMLEL-33183-  Rorat Paim Beick Fe. 3541y

City FL Zip Code

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

SIGNATURE

Signalue, typed o printed name o regrstared agant and title A apphcable {MNQOTE. Regmieiad Agent signalisa required whan rainsialing) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[7J Delete TITLE [ change  ['] Addition
NAME HERNANDEZ, VICTOR NAME )
STREET ADORESS 222 RENSIN& 7_-)1” Wi STREET ADDRESS
CIV-SI-IP HMHAMERES3H83- D Y4 L taALM eEAC.H /_{”‘f CITY-51-21P
T1LE 3 Delele TIILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME - - NAME :
STREET ADDRESS | . I STREETADDRESS ) _ _ - —
CIrY-ST-7P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-Si-2p CITY-S1-2IP
TILE 3 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P ary-ST. 2P
TLE ) {3 Oetete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P

12. thereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 anachmentfvmh an acdress, with all other like empowered.

Vierme Meenamez Vag/bs g/ 794-9301

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR MRECTOR Daytrme Phona #

SIGNATURE:




