FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90026 014 ***158.75

DOCUMENT #

1. Corporation Name

VASTORIA, INC.

F96000003994

A

Principal Place of Business Maiting Address

1801 S. DECATUR BLVD. #26029
LAS VEGAS NV 891260029

1801 8. DECATUR BLVD. #26029
LAS VEGAS NV 891260029

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
(21] 26 880356520 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
D e e e
City & State City & State 6. Eiection Campaign Financing f 0 $5.00 May Be
El EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬁ_‘ ;‘ m‘ Personal Property Tax. [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namej— A I H -
EMMA S ALTIERI 82| S f: gn% Sml.\.-eri Not Acceler)
IV 0.
HOC WEYBHDGE OF B PO O N
ROYAL PALM BCH FL 33411 83| ~ {_e _*[5’(3 \g]]:, Q
3 -t
Ay AT Bh e TEG
Dy (0T B50h_FL [*| 208

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0552638

L]

Slignature, typad ar printed name of registered agent and title if applicatle. {NOTE: Registerad Agant s required whan rai DATE

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PST "] DELETE 14 TMLE ] N R Gathange [ Addition
e EMMA S ALTIER) 1 2nmE CMMAS AT IELL v 7. #
streeT noress| 140-C WEVBRIDGE CIR 1asmreeTAOREss | Z DL US M Ine DN 310
crv-srz | ROYAL PALM BCH FL 33411 westze | NorHA P H A 24 40¢
TME D [ DELETE 21TME h ) ' ’ HFChange (] Addition
NAME THOMAS BALLETTA 22 NAME Thons fe g\
smeeranoress| 712 US HWY ONE 3RD FL 2ssmeeTiooress| | 2 US K e 3A Floor

arv.stae | N PALM-BCH-FL-33408 - - e = Roiavsize — | Mot (i BendcFe =33 40k~ -
TITLE [ DELETE 31TITLE ¥ CJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TIMLE [ DELETE 4.1 TITLE [OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST- 2P
TTLE 3 DELETE 5.1 TITLE [COChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME L] DELETE 6.1 TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2P

147 T hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repoert or suppltemantal_ annya! 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 g

trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gn address, with all other like empowered.

3RIG (Bl -l

'

CR?FN34 11/98) .

aytirfe Phane #



