2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P95000085428 Secretary of State

1. Entity Name
VINCEREMO, INC 03-02-2004 90049 015 ***150.00

Principal Place of Business. Mailing Address
1727 EAST 7 AVE 5020 W. CYPRESS ST.
TAMPA FL 33605 SUITE 200
us TAMPA FL 33607 .
Suite, Apt. #, etc. ' Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
: ~t ﬁ1 !'1 . .
City & Stale City & State 4. FE! Number : . Applied For
59-3349258 Not Applicatle
ap +Country zp Couniry 5. Ceriificate of Status Desired . [J ?g'gng:;ﬁ""al

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P T oL Name - o - .
gﬂ(ggR\}?, CF;?PBFEEFg.SEs-r Street Address (P.O. Box Number is Not Acceptable)
STE 200

TAMPA FL 33607

City FL Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or prnted name ol registered agent and titie || apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finaneing $5.00 May Ba
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O petete TE [l Change  [] Addition
NAME FENU, GUALTIERO o NAME
STREET ADDRESS | 6412 SOUTH RICHAR .".&VE STREET ADDRESS .
CITY-ST- 2P TAMPA FL 33616 - CiTY-S1-2IP
TITLE i [ Detete TITLE [} Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P
e - O3 petete TILE [ Crange [T Addition
NAME oL L Ll ] : NAE -
STREET ADDRESS STREET ADDAESS T T
CITY-ST-21P _ CITY-ST-2IP
TILE ] (] Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2P
MLe 1 3 pelete TIMLE [JChange [T Addition
HAME o _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e GITY-5T-2iP
e : ‘ O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the regeiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with a add? with all other like empowered.

SIGNATURE: o> L2 Luie! Rogmo 2 [2s]oy (33)248-1326

. Fuennunepm“nz.nsuﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate “" Daylime Phone #

b




