2005 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # 280267 | T

1. Entity Name o

VIGO IMPORTING COMPANY

Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Business A - ) N'M%ling Address
4707 W. COMANCHE AVENUE 47071 W. COMANCHE AVENUE
TAMPA, FL 33614-5431 TAMPA, FL 33614-5431

A T ULIGER

01062005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

59-1050797 Mot Apphcable
5. Cerlfficate of Staws Desied ~ [J 9875 Additional

Fee Hequlred

6. Name and Addrass of Current Registered Agent i : T

ALESSI, ANTHONY JR - “ DO NOT WF'I}TE

4701 WEST COMANCHE AVE

TAMPA, FL 33614 _ N IN THIS SPACE

8. The abave named entily submits this statement for the plrpose of shanging its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - — —— —

Signature, lyped or priniad name of reglstered agent and Il if appiicable {HOTE Ragislorad Agent signature raguirad when relnstatingy "~ * A DATE

9, Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 . Y
After Il’l.ay'!l, 2005 Feae w|f| he $550.00 Trust Fund Contribution, ., Added to Feas  ~

10. ~~ OFFICERS AND DIRECTORS 1
Tme P ' : e e A A
NAME ALESSIJR,ANTHONY
STREET ADDRESS | 4701 W. COMANCHE AVENUE
CITY-ST-7P TAMPA, FL UQSBQD,;’ 55863
— v ———— = wee 03/0R/05-B0034-003 150,00
NAME ALESS|, ALFRED o
STREET ADDRESS | 4701 W. CONANCHE AVE.
CiTY-sT- 2P TAMPA, FL o JI i
TIME T ' R o bl s e
NAME o

i:f;gn:iss % Do NOT WRITE
R | | IN THIS SPACE

TTLE

MAME

STREET ADDRESS
CITY-ST- 2P
TLE

NAME

STREET ADDRESS
Ciry-8t1-2ip

TRE I e L e e . - e i R
HAME
STREET ADDRESS

Ciry-87-2P
nes Not qlﬁa?ﬁ} foi the examption stated in Section 119, DTgS)[l) Florida Statuies. [ further certify that the information

12, Ihereby certlg that the information supplied with-is fijing g
indicated on this repori of supplementaleg ‘ :r:"‘-' urate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or diractor
(3 o -’!’ 4 -’

of the corperation ar the feceiver or ecute [pweTEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eMmpawerad,
2 —~PP -0 Y

SIGIHATURE AND TYTRD OR PRINFED NAME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




