2005 FOR PROFIT CORPORATION.

. ANNUAL REPORT

FILED
Feb 24,2005 08:00 AM

DOCUMENT # J64129
1. Entity Name __

VIGNOCCHI ENTERPRISES, INC.

Secretary of State

Mailing Address ™
538 68TH STN

Principal Place of Business‘?

#12B AVE OF THE FLOWERS
LONGBOAT KEY, FL 34228 US

HOLMES BEACH, FL 34217 US

DO NOT WRITE IN THIS SPACE

(TG T

02132005 No Chg-P CR2ED34 {10/03)

4. FEI Number Applied For‘
58-2788273 Not Applicahla

o ] $8.75 Additional
5. Cenificale of Staws Dasirad O Fee Roquired

6. Name and Address of Current Registered Agent

KAKLIS, V. WILLIAM, ESQ.
701 11TH 8T. WEST _
BRADENTOCN, FL 33505

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrmits this stalement for the purpese af changing its registarad office or ragisterad agent, or both, In tha State of Florida. | am Jamiliar with, end accept

the obligations of registerad agant.

SIGNATURE

Signaturs. typad of Brinied name of registered agent and e [f applicatle

{MOTE. Ragisterod Agent signature regquited whon reinslating) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10 —OFFICERS AND DFECTORS B

L PSD -
NAME HARLES, J.D.V. . .

SIRELT ADDRESS | 538 68TH STREET NORTH

CiTY - 8T- 7P HOLMES BEACH, FL

TME

NAME

STREET ADDRESS
GITY-St- 7P

TITLE

MANME

STREET ADDRESS
Cirv-g1-2P

TIME - CT -
NAME

STARET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

HAME

SIREET ADBRESS
CITY -ST-2IP

L2 403288R
224 06-B0001-015 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cartifﬁ that the information subplied with Inis ming does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i accurate and that my signaiure shall have the same legal effect as if made under aath, that [ @m an officer or dirsclor
Aa empowersd 1o execute this repont as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 i

indicated an this report or supplemental eport is true an
af the carperation or the receiver or trus!
changed, or on an attachmeant with an g

Hress, with alt ather like empawered.

SIGNATURE: _ L
NDYPED O PRINTED NAME OF SIGNING OFFICER OR HIR

TMHALLES,

2-2-05 _(94) 3538578

Tate' ylime Phane ¥

— :

T



