2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # Psaoooos"ms

1. Entity Name

VMR ASSOCIATES INC.

ecretary of State

04-18-2005 90264 016 ***150.00

Principal Piace of Business
7544 WILES ROAD

Mailing Address
7544 WILES ROAD

SUITE #202 SUITE #202
CgRAL SPRINGS FL 33067 C(s)HAL SPRINGS FL 33067
u U

AU MA Y

2. Principal Place of Business 3. Mailing Address

VALLI, FRANK ™
4171 NW 66 AVE
CORAL SPRINGS FL 33067

i

Suite, Apt. #, efc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
o 65-0877396 Not Applicable
i Zi [ . N . . - L
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

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

City

FL »| Zip Code

the obligations of registered agent,

SIGNATURE

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

Sgnalure_ lyped of printed name of 1egislered agenl and ntie If apphcatie

(NOTE Regrstered Agan: signature requered when teinstaung)

DATE

Trust Fund Contribution,

‘9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

OF#IC;ERS AND DIRECTQRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ‘é. 7 pelete TITLE A Change T Addition

RAME VALLI, FRANK NAME ‘,.lh ok .
Ai i“ v ) \ 'L‘D ‘Smt—e 20D

STREET ADDRESS (4171 NW 66 AVE b SIREETADORESS |-1gLlyl} LAles
civ-5i-zP | CORAL SPRINGS FL 33067- ' CITy-S1-zip CO(IJSMMS L D206
TITLE O oetete TITLE ) ~ [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si- 7P
THLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREEVABORESS:[ —— — - — STREETADDRESS |  __ — -
CITY-S1-2IP CITY-S1- 2P
L [ Deleta TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-21P CITY-ST-7P
THLE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$1-2P

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address_witl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director

tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

Bzl vl

Y-ros Gtf-20-Y 240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytrne Phone #




