2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 326867 Mar 09, 2005 08:00 AM
VITACO INCORPORATED Secretary of State
Principal Place of Business R Mal'ﬁf}; Add-re_;s_ S
% 11795 SW 61ST CRT — % 11795 5W 815T CRT
MIAMI FL 83156 . MIAMI FL 33156
Suite, Apt #, elc. ~ o Suite, Apt. #, etc o ) 15t MOORE CR2E034 {10f04}
City & State ] City&aState 4, FEI Number Applied Far
59-1203419 Mot Applicable
Zip Country ze Country 5. Certificate of Status Desired | g‘i‘ggqlﬁ:ggﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address ?f New Registered Agent

Name

?‘ﬁcg‘gES’%Cg!]AgETM Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33156

City F’L Zip Cede

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

SIGNATURE

Signatura, typad or prniad name o registorad agent and tilfe if applcable. {NOQTE Hsglslerédﬁbenl sngnalu-nal terquitad whea feinatatng) . DATE

FILE NOW!H! FEE IS $150,00 =
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may Be
Trust Fung Contribution.  []  Added to Fees

10. ~ QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE PD - Opeete W e - [ change [ Addition
NAME GACHE,RICHARD M NAME

SEREET ADDRESS | 11795 SW 61 COURT : STREET ADORESS

CIY-5T-2IP MIAMI FL CITY.ST- AP

TITLE STD ’ Delete g [ Change  [] Addition
MAME GACHE,JOAN - NAME Uooe02se207

SIRFET ADDRESS | 11795 SW B1 CT. SIREET ADERFSS GE.-"UB." 85'85004‘521 EEG.DU
CITY-SI-7iP MIAM! FL IY-51- 2P

TILL o O petste I T ) Cchange ] Addition
NAME NAME

SETTANRES T T - T RIS -

Y ST-11P CHY-57 2P

Tine 7 Delete Lk Clchange [ Addilion
RAME NAME

SIREET ADDRESS STREET ADDRESS

Cly-31- 4P CITY- 51110

1IMLE - 1 Detete T ] Change  [TJ Addition
NaMC NAME

STRELT ADDALSS STRECT ADDRESS

CITY-5T-7IP CIv- 5T 7(p

1ILE [ pelete ik [ change [ Addition
NAME NAML

STRELT ADDRESS STREET ADDRESS

CITY-SE-21P 0Ty STIP

12. | hereby certify that the information supplied with this ﬁling does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ZLM_W " Rresarg (% Enepe-FlEy . F[rfss” T05°467 P68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dawtirms Paona # T




