- FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J55234 (3-21-2005 90109 024 ***1 50.00
1. Entity Mame

VIOGLEN, INC.

Principal Place of Business Mailing Address T '::f."' Al
8354THAVES 835 4TH AVE S

NAPLES, FL 34102 NAPLES, FL 34102

0 G

01142005 No Chg-P CR2E034 {(10/03)

4, FEI Number Applied For
59-2771468 Not Applicable
5. Coniificatc of Status Desiroct~ []  38-75 Addiionas

Fee Requirad -

8. Namo pnd Addregs of Curront Regiztored Agem

LORETI, MELANIE M.
550 SPRINGLINECT
NAPLES, FL 34102

8. Tha above named entity submits this statement tor Ihe purpose of changing its registered ulfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reggsiered agent.

SIGNATURE

Signature, IYped! of printed name of regislered agnl end Llle f upplicabls, {NOTE: Reqistored Aganl signature raquired when reinstaling) DATE

H 9. Elaction Campaign Financing 35.00 May Be
Aﬂef%&yﬂ??lﬂ% BFFEE;I‘?'“:"‘SS .;1350.00 : Trust Fund Contribution. O Added fo Fees '

10. - OFFICERS AND DIRECTORS |
TME P

RAME LORETI, MELANIE M.

STREEE APDRESS | 550 SPRINGLINE bR & T,

cry-S1-2F NAPLES, FL 3 ‘1‘" oz

TmE VP

NAME LORETH, GIANFRANCO

STREET ADORESS | 50 SPRINGLINE CT

cv-star - | NAPLE. & F L 3 L{“ [O2Z_

me

NAME

SIBEFY ADDVESS
CIY-ST. 2P

Tme

" NAME
STREFT ADORESS
CHIY-ST- TP

mr
NAME
STREET ADDRESS h
COY-ST-2P

TME

NAME

STREET A0RESS

CITY-ST. 2P ’ 3 % : 2 2

12. | herehy certily thal the informmation supplied with this filing does not qualify for the exernption staled in Section 118 07{3¥i), Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true ang ac¢urate and that my signaluie shall have the same legal effect as if made under oalh; that | am an officer or director .

af the corporation of 1he racenver o lrustée smpowsred to execute this report as required by Chapler 507, Flatida Statules; and thal my name appears in Block 10 or Block t1 1
changed, or on an attachipent willy an addre:}_‘;. witty all ggher like empawered. ‘

SIGNATURE:

YURE TYPED OR PRINTED NAME OF RGNING OFFICER OR DIRECTOR




