2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # M12296

1. Entity Name
THE VAULT, INC.

SECLT R 0 s

Y -i" ]
EXLL;{ h ‘:%1"'. F!_(t:iDA

Principal Place of Businass Maiting Address
18864 BISCAYNE BLVD 18861 BISCAYNE BLVD
N. MIAMI BEACH, FL 33180-2839 US N. MIAMI BEACH, FL 33180-2839 US

IR GARARm e

03032004 No Chg-P CHR2E034 (10/03)

4. FEl Number Applied For
59-2042353 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

Far
6. Name and Address of Current Registered Agent

ROSE, RONALD D.
18861 BISCAYNE RLVD
NORTH MIAMI BEACH, FL 3310

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,

. and accept |

the obligations of registered agent. 4 1 l:l '.:' .3 N 5 'E' E’ S ,;., 'q.

— 03/17/04--01025--1012  ##150, 010
ignature, typed o prinled name of registerad agent and titke it applicable. (MOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTCRS I
TMLE PD
NAME ROSE, RONALD D.

STREET ADDRESS | 18861 BISCAYNE BLVD.
CITY-ST-2IP NO. MIAMI BCH., FL

TMLE VD

MAME GREENSPAHN, LEA
STREET ADDRESS | 18151 NE 318T CT #2017
CITY-ST-21P AVENTURA, FL 33160

TLE STD

NAME ROSE, AMY B.

SIREET ADDRESS | 18861 BISCAYNE BLVD.
CiTY- 57-2° NO. MIAMI BCH., FL

TITLE

RAME

STREET ADDRESS
CITY-57-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIFY-5T-2IP

bl

12 | hereby csﬂﬂg that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivear or jadstoe empowered & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an ad aperiike empg .
g /fpwwb 7\)/09? _{/4}’ FUS Fheo-2 05

T SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X - S Prone T

-~

frres—



