2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000028091
it ecretary of State
EEEs
VNEA-FLORIDA, INC. 04-22-2004 90086 024 150.00
Principal Place of Business Mailing Address
975 IMPERIAL GOLF COURSE BLVD 975 IMPERIAL GOLF CQOURSE BLVD
#78 #78
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0992333 Not Applicable
e Country e Country 5. Cerliicate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?é?ﬁggﬂﬁﬁg%?_g\éOURSE BLVD Street Address (P.0. Box Number is Nol Acceptable)
NAPLES FL 34110

City F L Zigx Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregragent.

SIGNATURE ¢’

Signature, typed or pnnymame m'legnslerecl age%ﬂ tite 4 appheable. (NOTE: Reqistared Agenl signature raquired when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE [ change [ Addition
NAME FALCIGNO, ANTHONY S NAME
STREET ADDRESS | 975 IMPERIAL GOLF COURSE BLVD #78 STREET ADDRESS
CiTY-ST-21P NAPLES FL 34110 CITY-$1- 2P
Tme ‘ [T Detete TITE O Change [ Adgiticn
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] CITY-ST-2IP
TILE [ oetete Tme O Change 3 Addition
~NAME - e s - R e B NME b L L el e et e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-70P
TLE [ Delete e [JChange ] Addition
NAME NAME
STREET ADDHAESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CiTY-ST-21P CITY-ST-2IF
e [ Detete TNLE O changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Sectien 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojper like empowered.

SIGNATURE: ﬁ%m/ A ACEJ/M ,%moxy faleint 7’/J’/ y  35-577-3736]

SIGNATURE lMPEﬁ oR pmmac%ﬂ's OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane 8




