2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ‘ FILED

DOCUMENT # 652898 Jan 29, 2005 08:00 AM
1. Entty Name —~ - : Secretary of State
VRANE & ASSCCIATES, INC,
Principal Place of Business_ T _____ B I\;l-r:till-ng Address -
4780 NW 24TH COURT #C-202 , 4780 NW 24TH COURT #C-202
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
i TR
Suite.' Apt #, etc. o ,_ B Sulite, ApL. #, elc. o 1st MOORE CR2E034 (10[04)
City & State T T City & State 4. FE! Number ) Applied For
_ _ - 56-1971116 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired 0 gi'gfql‘;?g;“o”al
6. Name ehd Address of CEiiEeritfﬂegistered Agent ] 7. Name and Address of New Registered Agent
T s T | ™Mame S -
X%ONE;J\?};?PP%%SOGRT #C-202 Street Address (P.C. Box Number is Not Acceptable) S
FORT LAUDERDALE FL 33313 —=-
City ' o FL | ZipCode

8. The above named entity submits this statement for the > purpose of changing lts regis:ered office or reglstered agent, or both, in the State of Florida | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE I —— . - = — -
Sgnatura, typed ¢ printad name of ragrstered agant and tlle | apphcabla (NCTE Rogistered Aganl signature recquired whan rainstating) h BATE
F“'E NOW!!! EEE IS 51 50. 00 9. Election Campaign Firancing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  []  Added to Fees

lake Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS D 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - Cloaee [ wir CJCoange [ Adeition
NAME VRANE, CHARLES A. NAME _ - UNDOOCET TR
SIREET ADIRESS 4780 NW 24TH COURT #C-202 e aooRese 017259 /05-80004-D07 150,00
CIY-ST- 28 FORT LAUDERDALE FL 33313 CHf-S1- 2P
e SVD - T 1 esete “f e (7 Change (] Addition
NAML VRANE, TRACEY L. W NAME
SIRLET ADDRESS (4780 NW 24TH COURT #C-202 STHEVT ADDRESS
GIIY-ST- 2P FORT LAUDERDALE FL 33313 CTesl- 2P
RILE ) o Coaete  f ans (O Ghange ] Addifion
NAME NAME
STREET ADDRESS : SIPLET ADORESS
CITy - S1-21P Cnv-ST- 2P
T T ' ) Clpdete 4 unr ) [ change [ Adéition
NAML HAME
STRTTT ADDRESS SIREET ADBRESS
¢y, ST-2iP CUY STeap
e T S © [Toelete mme - Dl crange [ Addition
HAE NAME
STRECT ADORESS i CIREFT ADDRESS
CIY.ST-2IP F envesioar
i o T R ET Y I I change [ Addition
HAME 7 HAME
STRTET ADORESS STRFFY ADDALSS
Y- ST- 218 _ CHY S1. 2P

12. | hereby certify that the informatian supplred with this fT does not quélify for the exemption stated in Section $19.07(3)0, Florida Statutes ) further ceriify that the infarmation
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 officer or director
of the corporation or the fecelver o trustes empoWered [o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attaghment with an address, with all other ke empowerad.

SIGNATURE:

Oaytema Phona & -

2\ KNG d 1S
SICNATIRE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



