2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo5977

1. Entity Name

VITSUR INDUSTRIES, INC.

Principal Place of Busingss

143 FERN ST. BAY #3
JUPITER FL 33458

Mailing Address

143 FERN ST. BAY #3
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90402 045 ***150.00

IR

[l

MOQORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2219499 Not Applicabie
7i - —
® Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — : - Name  w—-. R - .-

VITSUR, JOHN
18928 N GOLDEN HAWK TR.
JUPITER FL 33458

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signawire. typed or printed name of registerad agenl and title if applcable,

{NOTE: Remstered Agenl signalurs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added to Fees,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 pelete TITLE [JChange [ Addition
NAME VITSUR, JOHN NAME
STREET AE.‘:ESS 18928 N GOLDEN HAWK TR. STREET ADDRESS
c-st-2¢ | JUPITER FL CITY-SF- 2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [[J Change [ Addition
KAME ™ ~-—= = = e = e NAME . .- —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE O Deiete I TMLE O Change [ Addition
NAME MAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIMLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 Dalete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2ZIP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(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 corporation or the receiv
changed, or on an attac|

SIGNATUR

a5 er like empowerad.

itl
" SIGNATURE AND TYPED OR PRI

or trustee emDO}ezd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 . Virs 1020 —7.94 -{29.0

0 NAME OF SIGNING OFFICER DR DIRECTOR

Dats Dayime Phone #




