2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # J51436 ecretary of State
I Enily Name 04-12-2004 90639 050 ***150.00
VAGABONDQ, INC. -12- _
Principal Place of Business Maiiing Address
2200-0CEAN-DR-C-4G— —2200 QCEAN. DR S48~
o  Is¥ STessT 1\~ Ow Mie CovT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
unNg BERen, FL ’(5 VE‘DP_A. Psnci, L 59-2762222 Not Applicable
Zip Country Zip Country . . $8.75 Additional
(BSL6 USA 3568 U&A‘ 5. Cenlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name . e -
T RERORRG ISR T T T T T T T T T ANTHery ey o e e
) A Street A{ddress {PIO Box NuSmber is Not Acceptable)
o =T TREET -
—4e— {
City Zip Code
Neptune Bepcd FL 2525 ¢

.
8. The above named gniity submitg this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agery, )

SIGNATURE (f\r\ (\ AcrrHony  Pers 4 /-—7 {0 o
Signa‘br@Wumed name of registered agent and tite f applicable. (NOTE: Regstered Agent signature required when reinslating) patE 7
9. Electicn Campaign Financing $5.00 mMay Bs
Trust Fund Contribution. O Added to Fees
LY
11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ﬁnelete e FeesivenT & DiRecTo e [J Changs R Addiion
—TRECHPITFO—JOHMN-

At - HAE ANTHoHY PeLs
STREET ADDRESS-+2200-OGEAN-DR-54C— STREET ADDRESS e 8T STeceT
ORY-ST-2P A JACKSONVLLE-RL— CITY-ST-2P REPTUNG Pemert, L_ 2206
e D )ZI Delste TILE I Change L] Additicn
NAME =TRECUPITO, ROSARIO™ NAME
STREET ADDAESS-T2200-OEEAN-BR-8HC STREET ADDRESS
CITY-ST-2P o AGKEONYILLE-FL-— CAY-ST-2P
TITLE [3 Datete s [ Change 7] Addition
NME ‘ - o J NRME S R - e e e e
STREET ADDRESS STREET ADDRESS
oiTy-51-2IP CITY-ST-2P .
TMnE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S1-Z1P CITY-ST-2IP
e 1 pelete TITLE ' O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-2IP CITY-ST-2IP
TINE 1 Gelate TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(j). Fiorida Statutes, | further certify that he infermation
indicated on this repor 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 trustee owered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atgickment with an a i all other like empowered.

SIGNATURE:

Antuody Pars, Pres ibaur |1 (o Go4-244-55 73

SIGNATURE AND T\"WD MAME OF SIGNING OFFICER OR DIRECTOR Date Daynima Phong #




