© * 2005 FOR PROFIT CORPORATION
._____ANNUAL REPORT (AR) FILED

DOCUMENT # $42370 R ~ Feb 07,2005 08:00 AM
E3] 1o Secretary of State

1. Entity Name -
V.0. PROPERTIES, INC.

Principal Place of Business | | Méiling Address ‘
845 SPRING ROAD C/Q RICHARD QOSTERER
PELHAM MANOCR NY 10803 845 SPRING ROAD

PELHAM MANOCR NY 10803

Suite, Apt. #, etc S ~ ) ) Suite, Apt &, elc ) ) ) 1st VMOORE CR2E034 (10!04)
City & Stata = = City & State - 4. FEI Number Applied For
65-0251605 Not Applicable
Zip Cauntry | 1 Ze Couniry 5. Certificate of Status Desired | $8.75 aaditional
Fee Aequired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

o Tt

gggSP:SEANTé%NfN%RSTHEET Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455-4439 ——

Nzme

City i ST FL Zip Code

8. The above named entity suimits this statement for the purpase of changing Tts reglstered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registared agent : . .

SIGNATURE i ,f — — - — —
Signatura, Iyped of printod nama of wistered agani and life T epplicate FIRTITE Ragistored Agant ignakire raqured when &insidting) T DATE
- g o el o s ST 3 == T - - =
{1 "
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 may Be
After May 1, 2005 Feg Will Be $550.00 : Trust Fund Conibution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS - ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T 3 Delele mr ' [CicChangs L] Adcition
NAME QSTERER, RICHARD HAME
STRFLT ADDRESS | 945 SPRING ROAD STREET ADDRESS
oury- §1-2ip PELHAM MANOR NY 10803 Cily ST 2P
NLE T " O Delels - mr i - [ Change 3 Addition
NAMF NAME
STRFET ADDRESS STREC T ADNRESS
ciry-st-2p ey sE e
THiLE T DOoeere N B [Jchange T Addition
NAME NAME
STATET ADDRESS STRECT ADDRESS
Cife- S 2P N CHY.5T-2P
Wi i - Olpeee J ™ T Tl Change L] Addition
:::{[rr ADDRESS l E;YAI::ZI ADDRFSS 07 {%Q{Eggﬂg 17706

3 7 - -
ST s 2/07/05-80096-011 150,00
TILE ' T o o [ Defete mr i " [Clchange ] Addition
NANT NAME
STRECT ADDRESS STRECT ACORLSS
A CITY-51- 7P @
e o T Delite ity ’ O Change [ Addilon
NAME NAME
STRECT ADDRLSS SIRFETADDRESS
oIy St-ap Cilv-51- 21

12, ! hereby certify that the information supplied With this mEn‘? does nat qualify for the exemption stated in Ssction 119.07[3)(7), Florida Statutes. T further certify that the informatian
indicated on this repart 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 directer
af the corporation or the receiver or trustee empoweared to execute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 i

changed, or on an attachment with an address, er like empowered.
SIGNATURE: =2 leloy” e
T Paly Davime Phone 4

SIGNATURE AND TYPED OR PRINTED M SIGNING OFFICER OR DIRECTOR




