2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # J82174

1. Entity Name
VALENTINE RESORTS, INC.

_Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business

3411 S, ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118

Mailing Address

3411 S, ATLANTIC AVE,
DAYTONA BEACH SHORES FL 32118

2. Prncipat Place of Busingss 3. Mahing Address N!sg"gl !§ ” ﬁ"’ m’]m m] mmmﬂm mﬂ mn g mj
Suite, Apt. #, egic. Suite, Apt ¥, elc. MOORE. CR2EN34 (11/03)
City & State City & State - 4. FEs Murnber ) ) Appled For
59’2?88900 Not Appicable
" Z N N T . -
<ip Ceuniry i Courtry 5. Cenilicate of Status Deswed O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
j Name S o e

VITALE, MONICA A.
3411 S. ATLANTIC AVE

DAYTONA BEACH SHORES FL 32118

Streel Address (7.0, Box Number is Not Acceptable}

City

FLi Zip Code.

8. The abova named entity submits this statement for the pufpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, ang accep

the obligatons of registered agent.

SIGNATURE

Swralure. typed or prvted name of regstared agent ang e i anptieatla,

(NOTE Registered Agertt Sigrakrs required when rolnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Male Check Payabie to Florida Department of 'Siétg l

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFCERS anD DIRECTORS B 3V ADDITIONG/CHANGES TO OFRILERS AND DIRECTORS IN 11

Y PD ' © 3 o ™me o o [ change 13 Addition
NAME VITALE, MONICA A. HAME

STRESTAODRESS {3411 5, ATLANTIC AVE, STRAEET ADDRESS

LTy -S- DAYTONA BCH. FL LiFY-ST- 0P

THE veT £7 Datete i Dl Change 3 Addition
HAME VITALE, FRANK V. HeME HOODOanZesds

STRLLT ADBRESS | 341 5. ATLANTIC AVE. + STRLEY ADGRESS S04/ -8003T-015 150,00

£y -57- 3P DAYTONA BCH. FL LT 512

THE i T3 Delete TWE T 3 Chenge L1 Addition
RAME NARIE

STRCFT ADORESS STRECT ABDRESS

oy 5129 CiY-51-2p

T T paee THLE T cChange L) AddWon
N HAME

STREET ADGRESS STREET ADDRESS

CY-ST-2F &ITY-5T 7

e o 7 Delete THRE [Jckange L) Addition
Nant NAME

STREET ADDRESS STREET ABDRESS

CITY.ST-IP Cif¥-§7- 29

TILE {7 besete THE O Change L] Adgition
NAML RAME

STREET ADDRESS STREEY ADDAESS

EFY-ST. 2P CITY-$1- 7P

12 | hereby certify that the informatian supplied with this filng does not qualify for e exemplion stated in Seckion 1 iQ.GT‘(’fS]m,'F!oﬁda Statutes. | further certify that the inforfaflon

indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legat e

eut a5 if made undsr oath; that T am an 6ffcer or director

of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 80T, Porida Statutes, and thal my name appears in Block 10 or Bloek 111

changad. or on an aitachment with an address, with ali ather ke empowered,

SIGNATURE: f fewe (4 Udele

Javég 76 f-——ar~"_{

RGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

_1,/31,3%

Cate Diytime Phons ¥



