FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000087822

1. Entity Name

VAV OF DOVER, INC.

Secretary of State

02-11-2005 90025 026 ***150.00

Principat Place of Business

8338 N. DALE MABRY HWY.
TAMPA, FL 33614

Mailing Address

8338 N. DALE MABRY HWY.
TAMPA, FL 33614

40016575

2. Principal Place of Business

3. Mailing Acdress

AR TG

Suite, Apt. #, elc,

Suite, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & Stwate City & State 4, FEI Number Applied For
59-3349771 Not Applicatle
Zi Zi r .
b Country Zip Coursiry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required

4. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e e - = —t - .

'MOURADIAN, VICTORIA
8338 N. DALE MABRY HWY.
TAMPA, FL 33614

—. e et =

Name .. o e

————— . gamen e m—— = - - PR [ —

Sireat Address (P.O, Box Number is Mot Acceptable)

Clity

FL | Zip Cade -

8. The above ramed enity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Floridz. | am familiar with, and accep:

the obligations of regisiered agent.

SIGNATURE .
Signutut e, typed e pemted N of regitaed sgent Jny 14lo i applcatie. INOTE: Regrterest Agent signature roquires whan rermetaciogh DATE
FILE NOWM! FEE IS S“l 50.00° 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
10. V CFFICERS AND DIRECTORS yd 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 14
e 15 Do ML Ol change [ Adalion
NAME MOURADIAN, AGOP NAME
STREET ADCAESS | 14108 W MLK BLVD. STREES ADDRESS
GiTY-S1-28 DOVER, FL 33614 CTY-S-7F
TILE VP ] Dalate TTLE [ change 1 Aditition
HAME MOURADIAN, VICTORIA BANE
STREET ALDRESS | BB38 N. DALE MABRY STREET ALERESS
Ciiv-51-29 TAMPA, FL 33614 CifY-5T-2IP
TIHLE P [ oetete TILE [ crange [ Aadition
NAME MOURADIAN, KRIKOR NAME
STREET ADCRESS | 8838 N DALE MABRY HWY STAEET ADDRZSS
cry-st-0p-__ ] TAMPA, FL-33614 . R - | CTy-ST-3P - I [
TILE {1 Dalete TLE [Jchange  §] Addition
NAME HAME
STREET ADDHESS STHEFT ADCHESS
GiTY-S1-2IP ar-zp
TLE (] Detete TILE [JChange T3 Addilion
NAME NAME
HTREET ADORESS STREET ADDRESS
GHY-ST-ZP CAY-§T- 2P
mne [ palate TNLE [ gnange [ Acdition
NaME NaME
SIHEET ADDRESS SIRELT ADDAESS .
CEY-T-2IP CAY-ST-2P ot

12. | harshy certify that the information suppliad with this filing doss not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal eftest as it made uncer oath; that { am an officer or directar
of the corporation cf the raceiver or trustae empawerad to exacuta ihis report as required by Chaptar 607, Florida Staiutes; and that my nams appaars in Block 10 or Block 11t
changed, er en an allachmen! with 2 acdress, with at other iixe empowered. :

2- 9- 05
Caa

sioNaTURE: [[efotl e Howsoo k- VicTpAm mouRaoan/ 2




