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' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # V74286 g Secretary of State

1. Erttity Name
VGI COMMUNICATIONS, INC.

Pringipal Place of Business ' o h;lai!ing Addrass
1393 S.W. 12TH AVENUE 1353 SW 12 AVE
BAY F BAYF
- L
01052005 No th-P CRRED34 [10!03)
DO NOT WRITE ‘N THIS SPACE 4. FEI Number Applied For
65-0407927 Not Applicable

" . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

IMONTE, JAMES
7303 SOUTHWEST 12TH AVENUE DO NOT WRITE
POMPANO BEACH, FL. 33069 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typed or printad name of ragistered agent and tife f applicable (NOTE Reglstered Agant signature requited when reinslatding} Dare

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OfFICERS AND DIRECTORS | T

TiLE P e .
LOm 30858

NAME BIMONTE, JIM o A BT T

STREETADDRESS | 1393 SW 12 AV f4./25/05-30180-013 150, 00

Cify-5T-2IF POMPANQ BEACH, FL

TITLE VP
NAME BIMONTE, JIM
STREETADDRESS | 1393 SW 12 AVEE

CiTY-ST-2P HALLANDALE, FL 33008

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
City-5t- 27

TITRE ) R
NAME

STREET ADDRESS
oL §1- 1P

Tme

MAME

STREET ADDRESS
CnY-57-21P

12. | hereby Gertify that the in!ormation_supplied wilh his fHling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules 1 further certify that the information ™
indicated on this report or supplamental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the [aeaivers e empowered to executa this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 17 if
changed, or on an an s willeer Gther ke smpowered

SIGNATURE: A‘

S StMLATREANITTPLE OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayfire Prone 4




