s FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 375005 * 05-11-2005 90124 011 ***150.00
1. Entity Name
VESTIGE, INC.
Principal Place of Business Mailing Address ‘ h) U U 5 1 54 0
8700 N.W. FIRST AVENUE 8700 N.W. FIRST AVENUE o
MIAMI, FL 33150 MIAMI, FL 33150 .
T v s AR QAR AR
Suite, Apt. 4, etc. Sulte, Apt. #. otc. 04272005  Chg-P CR2E034 (10/03)
City & Stats City & Slate 4. FEI Number Applied For
59-1399096 Not Applicable
Zip - Country e Country 5. Certificate of Status Desired d 28'75 Additional
. ee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N Name _

' CARROLL,EARL ~ § ~ T
.|.8700 NW 1ST AVENUE Street Address (P.O. Box Number is No1 Acceptable)

~MIAMI, FL 33150
LR .

City FL ] Zip Code

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

"SIGNATURE

Signature, typed or prinied name of registered agent and tig if applicavle. (NOTE: Ragistered Agent signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
imE P 0 belete TILE Ol change [ Addition
NAME CARROQLL, EARL NAME
STREET ABDRESS | 8700 NLW, 1ST AVE. STREET ADDRESS
ciy-§1-29 MIAMI, FL 33150 ciry-§7-7IP
TITLE S T peete TILE [ Change (O] Addition
NAME CARROLL, TASHA NAME
STREET ADDRESS | 8700 N.W. 1ST AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33150 CIY-5T-21F
TILE VP [T pesete TILE O change [ Addition
NAME CARROLL, AWANA NAME
STREET ADDRESS | 8700 N.W. 18T AVE. STREET ADDRESS
CIry-SI-2p MIAMI, FL 33150 - - CiTY-51-2iF - - N - —_—
TITLE [ detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21F
TME 7 petete TITLE (I Change  [C] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. I further Gertify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
ol the corpaeration or the receiver or trusles empowered 10 exgeuts this report a8 raquired by Chapter 607, Florida Statutes; ang! that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all o d,

SIGNATURE: Zcfan QL. S5-S-05 36515453y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnona ¥

¥



