. _2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) o FILED

1, Entiy Name Secretary of State
VENTIMIGLIA, INC.,
Prmci?.)al P;ce of Business Mailing Address N
1225 WINTERWOOD NE 1225 WINTERWOQOD NE
GRAND RAPIDS MI 49525 S . GRAND RAPIDS M| 49525
us - us
e w1 [ WMH AT
Suite, Apt. #, atc Surte. Apt #. etc. MOORE CR2E034 {11/03)
City & State I T G & sl 4. FEI Number ' Thophed for
65-1039221 [Net Applicable
zp Gountry & Country 5. Certificate of Status Desired O gfe‘gesmﬁgggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Mame
léglpgﬁ" %I'IAI-T%YFR%ET Strest Address {P.O. Box Number is Not Acceptabla) -
BOCA RATON FL 33432 -—&
City TREES ' B

B, The above named ently submits 1his staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - — _ : o
Sigrature. typed of prmled aame of regrstered agent and title apphci?ble {NOTE Regrstered Agent signatuta reguired when roinstatng) . g DATE -«
FILE NOW1!! FEE IS $150.00 . .
- 9. £lection Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Comtnbution. a Added to Fees
Make Check Payable o Florida Deparlment of State ) B o
1 "~ OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 ...
TME P 3 Delete T I change [ Addition
NAVE STEVENSON, WILLIAM A AN UO000NneRTET
STREET ADDRESS | 1225 WINTERWOOD NE STREET ADDRESS 02427, .-"G‘;“BHUSS‘"Q 10 150.00
CiTY-ST-21P GRAND RAPIDS MI 48525 CITY-S7- ZIP - B .
TITLE v 7 Delete § e [ Change [ Adaition
NAME DAVIS, CLAIRE NAME
SIREET ADORESS | 354 3RD STREET STREET ADDRESS
CrY-sT-2r | TROY NY 12180 CITy-57-2P ) . =
TME S 3 petete i ILE ) Change [ Adgition
RAME STEVENSON, ROBERTA L NAME
STREET ADDRESS | 1225 WINTERWOOD NE SYREEY ADORESS
CITY-57-2F | GRAND RAPIDS MI 49525 } bimy-S- 4P e . —
TIE T 1 pejete TLE ) change [ Additien
NAME PETERS, FETER P NAME
STREET ADDRESS | PO BOX 338 STREET ADORESS
CITY -ST- 2P WINDHAM NY 12486 CHY-§T-ZiP ) R
e D T Derete g Ol Change [ Addition’
NAME MARTIN, MARY J MAME
STREET ADDRESS [ 2900 SW 22ND AVE APT 504 STACET ADDRESS
CITY-5T- 7P DELRAY BEACH FL 33445 CITY-§T1-2P .
TILE O pelete TRLE Crehange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P Cify-ST-2P

12. [ hereby certify that the infarmation suppiied with this filing does not qualify for the exemgption stated in Section 119.07%3]0), Florda Statates. | further certify that the information
indicated on this report or supplemental repaort 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 corporanen or theprz:eiver or frustee empowgred 1o execute this report as required by Chapter BAY. Florida Statutes, and that my name appeaars in Black 10 ar Block 11 if

changed, or on an attachineat with an addrgss, all other ke empaowered
7
SIGNATURE: /éy/z PRI~ 2/ 7:"7’,_%&’ Cle=775-0775

NAYURE AMD TYPEIOR PRINTED NAME OF SIGFING OFFICER DR DIRECTOR Daylne Prone # -




