" " 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT
DOCUMENT # 410524
1. Entity Name - .

V., M. CALDERON, INC.

TMailing Address
P.0. BOX 4241

Principal Place of Businass

1480 BTH STREET
SARASQTA, FL 24236 US

SARASOTA, FL 3423D-4247 US

e e T Y

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2005 08:00 AM
~ Secretary of State

AUTWATATRRIRER SO R G

04072005 No Chg-P CR2E034 (10/03)
4, FEI Numbsr [Apphied For
59-1416500 [Not applicable

0 $8.75 additional

5. Certificate of Status Desirad
s " R Fee Required

©. Wame and Address of Current Registored Ajeﬁt

CALDERON, VICTOR F
4040 RED ROCK LANE
BARASOTA, FLL 34231

T T

DO NOT WRITE
iN THIS SPACE

tha obligations of registerad agent.

SIGNATURE = : = e

8. The above namsed eniity submits this statement for the purpose of changing its registered oféice- o

I registored agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typad or pristed nama of raglsterad agent and title [T applicabte.
. = N B

— s

[NGTE. Registered Agent signature raquired when reinstaling)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

PRES
CALDERON, VICTOR F
4040 RED ROCK LANE
SARASOTA, FL

TiTLE

NAME

STREET ADDRESS
LITy-57-2IP

e OFFICERS AND DIRECTORS T

SEC = :
BARTOLOME, BARBARA

1621 GEORGETQWME BLVYD
SARASOTA, FL 34232 L

TmEe

NAME

STREET ADDRESS
CiTy.§7-2P

TITLE
NALIE
STREET ADDAESS
EITY-ST-2P oL o

Tme

NAME

STRELT ADDRESS
LHY.§7-ZP

TME

NAME

BTREET ADTRESS
GITY-S7-2IP .

TiTLE

NAME

STREET ADDRESS
CiTy-s1-2P

00000312873 )
04/18705-B010E-012 150.00

DO NOT WRITE
IN THIS SPACE

indizatad on this repart o supplemental caport is tue
of tha corporation or the raceiver or trusige
changed, or cn an attachmant with ap-sc

SIGNATURE:

ss, with all other like empewered.

v

12, [ hereby cartily that the information supplied with this fgir?g does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, [ further carlity that the information
aceurata and that iy signature shall have the sarne legai efiect as if made under oath: that | am an officar or directer
gmpowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

D St

e

A
) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

s

Daylime Phone #




