- 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000003927 N “Apr 15, 2005 08:00 AM

1. Entty Name | Secretary of State

VB PRCDUCTS & SERVICES, INC.

Principal Place of Businass ;'* ‘ -Ma-iﬁng Address

872 BERKELEY STREET . 872 BERKELEY STREET

BOCA RATON FL 33487 - BOCA RATON FL 334:87

i Rl RO
Suite, Apt, #, stc. T Sulite, Apt. #, elc 1st MOORE CR2E034 (10[04)
City & State T - City & State 4, FEI Number Applied For

_ | 65-0887716 Not Aamioabic

Zp Country an Country 5. Certificate of Status Desired | ‘?fe'gfq:;?edg'onal

6. Name and Address of Current Registered Agent

VON BERGEN, TOM R
872 BERKELEY STREET
BOCA RATON FL 33487

7. Name and Address of New Registered Agent
Mame . - T

Street Address {P.G Box Number is Not Acceptable}

City ’ FL Zip Coda

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

the obligations of registered agent.

TomUnBe,, — owze H s
NE g ! <
SIGNATURE 1Mo L o — g
Signaiusa, typed of printad nama of rage d agant and e i aophcabis {NOTE Rogistersd Agent signatuee rerLired whan Ieinstaling) DATE

FILE NOW!Y FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payakle to Florida Department of State

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

10, ~ OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P T Cloeiete ~~ | nns “ ] Change  [J Addilion
NAME VON BERGEN, TOM ROBERT A LNEnnasnna 29 -
SIBFETADDRESS | 872 BERKELEY STREET - - STREET ADDRESS G%’TSI’QS“QQUH I ~[(J0k igﬂ. UD
CITY-51-2F BOCA RATON FL 33437 CHY-Si- 2P

L 7 Gelele e - [ charge [ Addition
HAME NAME

STREET ADDRESS SIREEI ADDRESS

&y S1-2p £S5 IF .

e T Tpeste s ) T ' CJchange [ Addition
Y o

SIREET ADORESS E STRFET ALORESS

CITY - 5729 Y. §T- 20

me | ) T Defele Tne [Tl change [ Addition
NAME KAME

STRAEET ADQRESS STREE T ADDRESS

CIvY-ST-2Pp QY-S

m - 7 Delete e [Jchage L] Addfion
HAME HeME

STRECT ADDRCSS SIREE) ADDRESS

Cry-SI-2P Y512

HiLE i T Delete TIme [ change L] Addition
NAME NANE

STREFT ADDRESS S19E51 ADDRESS

CiTy-§T.7P Ciiv-ST-2IP

12. { hareby certify that the Information supplied with this filng does nat qualiy for the exempiion stated in Section 119.07(Ti). Florida Statutes. | further certify that the Informaticn

indicated on this report or supplemental report is rue and accurate and that my

signature shall have the same legal eifect as it made under oath, thai | am an officer or director

of the corporaton or the réceiver or trustee empowesrad to execute this report as required by Chapter 507 . Florida Statutes, and that ry name appears in Siock 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowersd

——— .
SIGNATURE: IUD’\ \/m g‘g Ol EL 1—!/;3/05 Sel~995-2.177
SIGNATORE ANG TYPED OR, TED NAME OF SIGNING OFFICER OR DIRECTOR T T Daw Claytma Fhone &




