oy

2005 FOR

PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # J62174

FILED
Apr 18,2005 8:00 am
ecretary of State

1. Entily Name
VALENTINE RESORTS, INC. 3 -

04-18-2005 90279 007 ***150.00

/

Principal Place of Business

3411 S, ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118

Mailing Address

3411 S. ATLANTIC AVE. Py T
DAYTONA BEACH SHORES FL 32118 T s

TR T Ok KRN AU
'rz liostil Oaks Corde Constat (aKs Civdsd
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
ity & State jty & State 4. FEI Number Appiied For
naee fn | <+ , F / dnee In | e Fl . 59-2788900 Not Applicable
323 12 7 Co.un 5 lu._r - 3?{ | 11 ¢ :niryuj . 5. Certificate of Status Desired | ?eae'gi;:‘;;ﬁmal
i o~
6. Name and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
gL-l;‘il‘LSE' ETCI)_’XI’\CIQCAAVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH SHORES FL 32118
City FL Zip Code

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ‘J M

Signature, typed o printed namé ol registered agent and ke if ap phoatik

SIGNATURE

{NOTE- Registared Agent signalura required when reinsiating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE |FD . ; o O elets TILE O change [ Addition
NAVEE ' VITALE, MONICA-A. 3 NAME
STREET ADDRESS 3411 §. ATLANTIC AVE.. . STREET ADDRESS
orv-si-2F  |DAYTONA BCH. FL .. CITY-ST-2IP
TITLE VPT 1 Delete TITLE [JcChange [ Addition
NAME VITALE, FRANK V, NAME
STREEF ADDRESS [341 S. ATLANTIC AVE. STREEF ADDBESS
Cy-S1-2IP DAYTONA BCH. FL CIFY-ST-ZIP .
TIILE 3 Celete TILE Clchange  [J Addition
NAME NAME
STREETADDAESS [~~~ Tt SWEFTADORESS | T 0 T T T e
CITY-$1-2IP CITY-S1-2P
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-ZIP CITY-ST-2P
TITLE 1 Detete HILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TLE O pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report 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 empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

c¢hanged. or on an attachment wilh an address, with all pther like empowerad.
S Ypas 3 L
SIGNATURE: (-3 3 3V - 160 -9
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cavime Phons #




