2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT & Misoes T o Mar 11, 2005 08:00 AM
1. Enity Name ~ Secretary of State
VILEN CORP,

Princlpal Placa of Business . T T Mailing Address
29029 £ COMMERCIAL BLVD VECCHIO, JOSEPH, ESQUIRE
PENTHOUSE A ) 2829 £ COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 Eg LAUDERDALE FL 33308
R M — TR
Suite, Apt #, efc. ___’_ki T Suite, Apt. #, etc. - 1st MOORE CR2E034 (10’104)
City & State _ o City & State S 4. FE| Number Applied For
f __ o ) . 1 1 '2732‘[57 qu Applical:n'e
Zw Couniry ap Country 5. Certificate of Status Desied [ feae-gi Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Ragistered Agent
e o okt bl et — T X "
XQE%CE' Igb‘gﬁohfggg ;}_ BLVD Strest Address (P.O. Box Number 1s Not Acceptable)
PENTHOUSE A =
FT. LAUDERDALE FL 33065
. City FL TZip Code

8, The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or Both, in the SGté of Florida | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE

Sgralure, lyped of brmr;d nama of regrstared agant ana hifa T apoizable (O Régwsle:rsd Agent signatura requred when raimstaling) - ’ DATE
FILE NOW!!! FEE IS $150.00 N

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may 82
TrustFund Contribution. ]  Added to Fees

| 10. ~ OFFICERS AND DIRECTORS B EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - o 1 Desete e O Change ] Addian
N SCAROLA, LEONARD NAME NN 2E3632 !
STREET ADORESS | 2629 E COMMERCIAL BLVD., PH A ' STAFET ADDRESS 03711 /0580008002 150,80
CITY-ST-2IP FT. LAUDERDALE FL 33308-4312 oIry-§1- 1
L o T Clooets: | 1me ' Clchange [ Addition
BAME NAME
SIREEY ADORESS SIRECT ADORESS
CITY-S1-2P Cily-51- 2P
HILE ' " O pelete TTLE (I Change [ Addition
MAME HAME
STREET ADDAESS STREET ADORSS
CTY.ST. 2P CITY-51. 7P
THLE B S Dl pelele  § nrce 3 Change L] Addition
HAML NAME
STRLET ADDRESS SIREET ADORESS
CITY-ST-2P j CTY-5T- 2P
MIFLE T C7 melete i [ change [ Addition
NAME NAME
STREEY ADDAFSS STREE] ADORESS
CITY- ST 2P CITe-ST- 2P
e 7 pelete TLE o [ Change 7] Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-5T- 7P

12, | hereby certfy that the information supplie'd‘wil_h this ﬁling does not gualfy for tﬁe_ei(émption stated In Section 118.07¢2)(}, Florida Statutes. | further cerlify that the information
inchcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ar an officer or director
of the corporation of the receiver or tustee empowered to exacuts this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other Tke smpowered \
% L4 SL( I

SIGNATURE:
NATURE AND TYPED OR BAINTED E OF SIGNING OFFICER OK DIRECTOR MNafa ﬁa‘ylme Phona €
S e o A




