2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Gaess7 “———a Feb 02, 2004 08:00 AM
1. Entity Name
o Secretary of State

VIOLET SPECIALTIES, INC.
Principal Place of Business A Mailing Addres's
3775 FOWLER STREET 8775 FOWLER STREET
SUITEB SUITE B
FORT MYERS FL 33301 FORT MYERS FL 33901

Suite, Apt. #, etc. Suite, Apt # elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEl Nurmber Applied For

59-2471189 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Oesired [ fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

I??éj :? gb\éﬁ[\(é) IS-%?SE.ET Streat Addrass (7 O. Box Number is Not ;f\cceptab}e)

LEHIGH ACRES FL 33936

Ciy FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - ——— N ———
Signature, typed or printes nama of requstared agent and titke of applcable (NOTE Reg Agent q when reinstating) DATE
FILE NOW!! FEE IS $15000 "~ . . .
Adter May 1, 2004.Fee will be $550.00 ettt oo 1 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TME P ] Defete TLE [ Change  [C] Addition
HAME ROJAS, VAYOLA S. NAME
STREET ADGRESS | 14563 SCENIC STREET STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST- ZIP
Tl $ 1 Delete TILE HOGROONZ TR [JChange [ Addition
NAME ROJAS, MANUEL H NAME N2 AEA-E00R4 014 150,00
STREETADDRESS | 1453 SCENIC STREET STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES FL 33936 ’ CITY-S1- 21
TMEe 2 oelete TRLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY.5T-7IP
Tmg [ pelete TiILE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-3T. 2P
THLE [ Delete THLE, [ change [T Acdition
NAME ’ NANE
STREET ADDRESS $TREET ADDRESS
Ciry-$T-2P CITY-ST-2IP
THLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ABDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further centify that the information
indicated en 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 o the receiver or rustee empowered o execue this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 30 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%Wff PasirEl H. e gas %L?/’ﬂ% @’*?/L?f GHNT

GNATURE AND TYPED OR PRINTED nlgns/d:- SIGHING OFFICER OR DIRECTOR Date /. * [aytime Phone %




