2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # s93872

1. Entity Name

V & R-SPEE-DEE OF SOUTH FLORIDA, INC.

Principat Place of Business

1799 S UNIVERSITY DR
DéVIE FL 33324
U

Mailing Address

1789 S UNIVERSITY DR
DAVIE FL 33324
us :

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90335 027 ***150.00

24047224

VNI

I

I

MOCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0307333 Not Applicable
Zip Country 2 Country 5. Certificate of Status Cesired O ?g.g?q lﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i o e e w et ——— - emee | Name = —_
?g‘-;IAWVéh}\?(EEL-dLL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33324
City FL Zip Code

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

the obfligations of registered agent.

SIGNATURE

Sigrature. fyped or printed name of registered agont and title if applicabie.

(NOTE: Registared Agent signature reguirad when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

0., ‘ ' “OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ PSD O petete TILE [ change [ Addition
NAME CONA, VINCENT J NAME

STREET ADDRESS | 1931 W OAK KNOLL CIRCLE STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL CITY-S1-ZiP

TIMLE vTD [ velete TITLE [ Change  [] Addition
NAME LAGAMMA, RICHARD NAME

STREET ADDRESS | B4S VERONE LAKE DRIVE STREET ADDRESS

SITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP

TITLE 3 pelete TITLE [ cChange [ Addition
HAME R N ~ et - NAME — - =- §- - - veme R == Bl
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-ZP

TMLE (] Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-51- 2P CITY-57-21P

TmE ' O Delere THLE O3 change [ Addition
NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that I am an officer or director

of the corparation or the receiver orlrustee empowered )
changed, of on an attachmeni willl an address, with all fthepike empowered.

SIGNATURE:

exgcule this report as required by Chapter 607, Florida, Statut

; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED o&ﬁmm‘eu MNAME OF SIGNING OFFICER OR DIRECTOR

7//.('0)"/ ff?/-B'?O’ So3/

Date Daytime Phane #




