2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000050720

FILED
May 02, 2005 08:00 AM
Secretary of State

1. Entity Name _
VICANZA ENTERPRISES, INC.

* Mailing Address
937 VINE RIDGE RUN

APT 202
ALTAMONTE SPRINGS, FL 32714

Principal Place of Businass

937 VINE RIDGE RUN
ApT 202 '_
ALTAMONTE SPRINGS, FL 32714

EATARACAR VIR TR

04292005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0760285 Not Applicable

O $8.75 Additional

; i '
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ZAMORA, JOSE A _
937 VINERIDGE RUN APT 202
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reglstered agent. % (
DATE

SIGNATURE

Signatura, iyped or pniled nama of ragisterod egant and Itle it appTicatle NOTE. Registeed Agont signature raquired when einatating)

9. Electlon Campaign Financing
Trust Fund Contritution,

$5.00 Mmay 8¢

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00 &

10,

OFFICEBS }iND_DJH TORS

P
ZAMORA, JOSE A
937 VINERIDGE RUN APT 202

ALTAMONTE SPRINGS, FL 32?&4

TITLE

NAyE

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST- 2P

_ UD000035557TS
{5/03/05-20152-020 150,00

TILE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE

TliLE

NAME

STREET ADDRESS
LITy-81- 2P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hareby sarty that the information supplied with this filing does not qualify Jor ths exemption statad in Secticn 1 19.0?E3)(i), Florida Starutes. | further cerlify that the information
indicated on this raport of supplemental raport is true and accurate and that my signature shali have the sama legal affect as if rade under oath; that ! am an officer or directar
of the corporation or tha receiver or tru empowerad (o executa this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment witkra ©55, with all other like empowarad.
- ‘ g

SIGNATURE: 4
Data Daytime Prone #

stcw\ys FNTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




