2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ___ Feb 25,2004 8:00 am

DOCUMENT # F76002 Secretary of State

1. Ently Name 02-25-2004 90017 023 ***150.00

VZ-IN/BROTHERS, INC.

Principal Place of Business Mailing Address
3552 N.E. CANDICE AVE 3552 N.E. CANDICE AVE T
JENSEN BEACH FL 34957-3823 . JENSEN BEACH FL 34957-3923

2 Pipcipaace o Busm‘ce‘ss ) / . Maling Adcress H“H m ‘I ”“ I|l|| ||.|| " " Im m m lll“l” " '|||
ARy A LA 7
Suite, Apt. #, etc. : - Site, Apt. #, slc. MOOCRE CR2E034 (11/03)
" [ 4

Ci Stale City & State 4. FEI Nummber Applied For
/ 59-2202962 Not Applicable

Zj . Country Zip . Country . ) $8_75 Additional
3¢Q§7 ﬂ PC‘ \ f\ 5. Cenificale of Staws Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P PR e m e - omer onn w S sm— e eeemeaee o[ NEME L L m ol et ———— L P
MUZZIN’ VINICIO : Street Address (P.O. Bax Number is Not Acceptable)
3552 N.E.CANDICE AVE

JENSEN BEACH FL 33457

City FL Zip Code

8. Nst;aé]ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the shjigations of registered agent.

SIGNATURE
Signature, typed of printed na‘n?e%l"\'egwslereu agent and tille if appiicable. {NOTE: Regsstared Agant signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP ] Detete TITLE [ Change™  [] Addition
NAME MUZZIN, VINICIO NAME

STREFT ADDRESS | 3552 N.E. CANDICE AVE STREET ADDRESS

GITY-ST-2F JENSEN BEACH FL 34957 CITY-S7-71P

TiLE D _ [ pelete TMLE . [JChange [ Addition
NAME MUZZIN, ADELCHI M NAME

STREET ACDRESS | B5B4-CININAMBM-GIR. X 8 b SE.mAe. U8 STY stmea aooress

CTY-ST-TP | JENSON-BOMEL ?M%&_ :,Z_Qd\ CITY-§T-ZF

TRLE . - —_ [ pelee TLE [JChange [ Addition
ES | e —GE = e ——— | - e
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP ]

TITLE [ pelete TLE [J Charge  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

miE 1 Delete e [3Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS : 7 ‘J STREET ADORESS
* CITY-S1-2IP CITY-ST-2IP

12. i hereby cehify that the information supplied.with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repon 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 receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Biock 11 it

changed, or on an anachm?wf? addresf, with all other like empc\)wered. — u/” /c ;O - 7;;35 (f'
SIGNATURE: f——%ﬁm ﬂw@fﬂﬁa&“ S22 4) .;/90/04; Gs0¢

7
SIGNATURE AND TYPED ORERINTED mns bF FIGNING OFFICER OR DIRECTOR ’ f "Daytime Phone #




