2005 FOR PROFIT CORPORATION
«—=__ ANNUAL REPORT (AR) FILED
DOCUMENT # v48916 ' €5 s Apr 21, 2005 08:00 AM

1. Entlty Name Secretary of State
V.C.R. ENTERPRISES, INC.

Prinsipal Place of Business __ I Mailing Address
204 BRAZILIAN AVE . 204 BRAZILIAN AVE
SUITE 210 SUITE 210
PALM BEACH FL 33480 - PALM BEACH FL 33480
Suita, Apt. #, stc. o - © Suite, Apt. #, efc. ‘ 15t MOORE CR2E034 (10/04)
City & State o T 7_ - City & State 4. FEl Mumber Appliad For
65-0345537 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- s T e e T T NaI:I'IE = 3
gg f ghxgﬁi%-r A%E Strest Address {P.0O. Box Number is Not Acceptable)
SUITE 218 = - '-
PALM BEACH FL 33480 B
City ’ FL Zip Code

8, The above named entity submits this staterment for the purpose of changing iis registered office or reglstered agent, or both, in the State of Flarida  { am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE — O —— _ - - -
Signature, yped or Timred namoe of redistafed dpent Enct Elle W appheakly MOTE Ragistarad Agenl sigrature requirad when mimsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon. ] Added to Fees
Make Check Payabls to Fiorida Department of State
10. o OFFICERS AND DIRECTORS il i ADDTIONS/CHANCES TO OFFICERS AND DIRECTORS IN 14
HNLE D I o [ Delete N RisE ] Change [ Addition
NAME ROSS, VINCENT C HAME U0NR1E7TaR
STRFETADCRESS (204 BRAZILIAN AVE, #210 SERTFTADOREST 04721 A05-80010-008 150,00
cily-S1-71P PALM BEACH FL Clly-ST- 21
e T 0T Deicte e - [ Change [ Addifion
NAME NAME
SIREET ADDRESS NIREET ADORESS
CIny-ST-2IP Ity ST 78
g T T Delete l KT ’ [ change [ Addition
HAKE HAME
STREET ADDRESS SIFEET ADDRESS
tiry. I 2P Oiy-SI- 219
WILE ‘ ) O petere” ~ & 1me T [J Change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADBRLSS
CIny-Sr-21P oy gl 7P
e = TR T Change [ Addition
NAME HANE
STRFTT ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITy-SI- 21
niig i 7 Delate Yo O change [T Addition
NAME . HARE
HERELT ADDRESS ' SIRECT ADDRESS
CIyy-Sr-21p CIty-§1- 21

12. | hereby cortfy that the information supplied with fhis fing does not gualy for the exempilon stated in Section 119.07(3)N, Florida Siatutes | further certify that the informafion
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 gr ditectar
of the: corparation or the receiver or Se Epowerad to exesute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

An addiess, wih all othe dmpowerad,
e
£-17 -5 (521) - S0 6%

FGNATURE AND 1YFES GR pnfman MAME OF STCNING OFFIGER OR DIRECTOR = Data Davtene Phons ¥

SIGNATURE:

|




