2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # F04000002665 . Secretary of State
1. Entity Name 05-04-2005 90167 029 ***150.00
VANMARC REALTY CORP.
Principal Place of Business Mailing Address
1181 S. ROGERS CIR. 1181 S. ROGERS CIR. 7
SUITE 31 SUITE 31
2. Principat Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
11-3110297 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
¥1E§1D§H3gGE'ES§ETF?NY Street Address (P.O. Bex Number is Not Acceptable)
SUITE 31
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and title if applcable (NOTE Regrstared Agant signature requied when rainstahng) DATE
" 3
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CP O Delete TITLE @ Change  [T] Addition
NAME VERDERAME, ANTHONY NAME
STREET ADDRESS {1181 S. ROGERS CIR. STREET ADDRESS 6“‘&3 5 l
Cry-s1-2p BOCA RATON FL 33487 CITY-$1-2p
TITLE [ Delete TILE {JChange  [1Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
niLe O Delete TILE [] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-2IP CITY-ST-2IP
T1LE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITY-ST- I
TITLE O Celets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
1ITLE O Delets TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-s1-2IP /'\ , CIY-ST-2P

12. | hereby certify that the information sdppliad with this
indicated on this report or suppleréntal report i tryd/
of the corporation or the receiver :

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
aNd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or an an anaehy‘ J,
SIGNATURE: 922 2 J S A5-05 "

SIGNATURE AND TYF‘E, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #




