: | FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VINCO B, INC.
Principal Place of Business Mailing Address VVUVAVAVVY
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 507 SUITE 507
MIAMI, FL 33181 MIAML, FL 33181
T s RO AT
Suite, Apt. #, eic, Suite, Apt. #, efc. 05092005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Applied For
65-0911145 Not Applicabie
& Country e Country 5. Certilicate of Status Desired O ?g.gg“??:ci'ﬁonal
6. Name and Address of Current Registerod Agent T 7. Name and Addréss ot New Registered Agent
Name
CHIARATO, UGO V
12000 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)

SUITE 507
MIAMI, FL 33181

City FL I Zip Code

8. 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.

gy G = 05/ \7 [0S

SIGNATURE {
Signalure, typed or printed name of registered agent and sitle f appcable. (NOTE: Registered Ageont signawre required when rginstaling} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O delete TITLE I Change  [Z] Addition
NAME BETHEL, VINCO NAME
STAEET ADDRESS | 12000 BISCAYNE BLVD., #507 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33181 CIry-ST1-21P
TILE O petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-ST-ZiP
TMLE O pelete TITLE [7] Change  [] Addition
NAME Y NaME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§1-2iP
TILE 3 pelele TILE [Schange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADCRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete LE [ change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZiP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o sxecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: by Put o8[afoS  (305) £99.5029

SIGNATUREEXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




