2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 347564

1. Entity Name

VINCENT-PEARSON INC

Principal Place of Business

7480 S.W. 136 ST.
MiAMI FL 33156

Mailing Address

7480 S.W. 136 ST.
MIAMI FL 33156

2. Principal Place of Business 3. Meiling Address

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

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90335 003 ***150.00

24047248

GRS W

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1288649 Not Applicable
Zp Country 2 Gountry 5. Cenlificate of Staws Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

" SHIELDS, FRED
7480 S.W. 136 ST.
MIAMI FL 33156

Name

UM S SUUSURI R e T T

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registered agent and tile f applicable

{NOTE: Registered Agent signature raguired when renstating} DATE

May.1, 2004: Fee will
ayable to torida’ pépgt_'_tmé_r_\i_l.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND OIRECTORS _

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete MLE O Change ] Adgition
NAME SHIELDS, FRED NAME

STREET ADDRESS | 7480 S.W. 136 ST. : STREET ADDRESS

cmv-ST-18 | MIAMIFL A 3 CITY-ST-2P

e sD ‘g 1 Delete Te [ change [ Addition
NAME SHIELDS, LILLIAN . NAME

STREET ADDRESS | 7480 S.W. 136 ST. STREET ADDRESS

GITY-S7-2IP MIAMI FL CITY-ST-2IP

TITLE D 7] Delete TIE ~ ~ “ [T Change’ - [T Addition |
-WME- . _ [SHIELDS, FREDP. - - - NAME - -
STREET ADDRESS | 13430 SW 78 CT STREET ADDRESS

CITY-57-2IP MIAMI FL CITY-ST-2iP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P ITY-ST-2P

TITLE ) [ Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE [3 Deleta TITLE [ Change [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

GiTY-8T1-2I8 CITY-ST-ZPP

SIGNATURE: LELLamt

changed, or on an attachme}ritﬂith an address, with all other like empowered.

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

(Lrieran 5»//?5@5)'— i /0/‘ 60@335743?

Da Dayvme Prons #



