2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 712010 Mar 11, 2005 08:00 AM
< . = *
1. Enty Neme - Sécretary of State
VERSAGG! BROTHERS FCUNDATION INC.
Principal Flace of Business N _._. Mailing Address n
5934 PATIO DR 5934 PATIO DR B
BOCA RATON FL 33433 .- .- — BOCA RATONFL 33433
Us- Us
-
fte, APt #, elc. - - TApL # etc.
Suite, Apt # et Site. Apt. #. etc 1st MOORE CR2E037 (10/04)
City & State — City & State - 4. FEl Number Applied For
o s 59-1171841 Not Applcable
C Zi o] i
ap ountry P euntry 5. Certificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
- Name
VERSAGGI, ROBERT -
Street Address (PO Bax Number is Not Acceptable)
5834 PATIO DR
BOCA RATON FL 33433
City FL Zip Code
8, The above ramed entity subrﬁi!s thisistiarlél;ﬂa gthe purﬁoée of cha'mgigg -ig -reg:s-tered office or registered agent, or both, in the State of Flenida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE — e
Slgnatuta, iypad & prntad name ol fogrstersd agent and tils if apploable {NOTE Fagmlared Agenl signalurs 1equiad when renstaling) DATE
FILE NOW: FE B 56125 . ) . 9. Flection Campaign Einam:&ng $5.00 may Be Make Check Payable to
Due By May1,2005 ) Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KEN — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {D
HILE D - [ Detete L Ol change 7 Addition
NAML VERSAGGI, VICTOR NAME IU‘UUUDDE‘EDZEJE -
SiReCT ADDRCSS (P-O. BOX 53608 ' ’ SIREET ADDRESS 03/12/85-B0B13-025 B1.25
cry-st.zp |LAFAYETTE LA CHiY.S-2IF
HILE ) ) O Delete e () Change [ Addition
NAME VERSAGI, ROBERT NAME
STREET ADDRZSS | 5834 PATIO DR STREETADDRESS
CitY-SI- 2P BOCA RATON FL 32433 - GIy-5(-20
TiILE PSD O Detete nTF [J change [ Addifien
NAME VERSAGI, DOMINIC NAME
STRFETADDRESS |BOX 2779 - SIREET ADDRESS
GilY-$1- 2P PATTERSON LA CIY-S1- 2P
MLE O pelete 1ITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Y- 5T-2P Cily-81.2ip
TILE 3 Delele Lk O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIYY-s1-2IP CITY. 87 ZIP
WnE [ oefele e [ change 3 Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIry-SI- 2P CHY-§1. 21
12. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowared to execute this report as required by Chapier 817, 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: __ [(rtuf Veroeses 3/5/25 Sel- 3681411
SIGNATURE AND TYPED O PRINTED NAMEGE SIGINING OFFICER OR DIRECTOR Dae Davtime Pnione 4




