" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P00000044101 ecretary of State
1. Entity Name Sy e e ok
VJI, INC. 04-26-2005 90185 031 158.75
Principal Place of Business Mailing Address
1140 A 53RD COURT N 1140 AS3 (T N
MANGONIA PARK, FL 33407 MANGONIA PARK, FL 33407
TS v WO AT ONC
Suita, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (10/03)
Clty & Siate City & State 4, FEI Number Applied For
65-1011296 Not Applicable
Zp COU?TW' Zip Country 8. Certificate of Status Dasired O Eg'zzas:;u‘ma'
8. Name and Address of Current Reglaterad Agent 7. Neme and Address of New Registered Agent
e Npme R ,
IMBRIANI, VINCENTJJR Vincenr J. tmbrians Jr-
2025 COVE LANE

Strest Address (P.O. Box Number is Not Accgptabie)
3/ Lot A (/rcic, /o L

NQORTH PALM BEACH, FL 33408

X
=

Nortb Polrr Beach FL lzl!i%"?o/

8. The above named enlity submits this statemant for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped o printed name of registersd &genl and Ut if applicable. (NOTE: Registersd Agent tijruture regured when rewstating) DATE
9. Efection Carnpaign Financing $5.00 may e
L Il FEE IS $1350. . ay e
After a':,’:?%os Fee ‘?"?' :g &950.00 Trust Fund Cartributian, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE 5] [ Dalats TTE PO . @hangs (] Addition
NAME IMBRIANI, VINCENT J JR e vincen® Jo I br ! gt z r
STREET ADDRESS | 2025 COVE LANE STRECTADDRESS | 3/ 2. £-ov /LC
ore-s1-20 | NORTH PALM BEACH, FL 33408 CTY-$T-2P North Palm Brach 33408
TIMLE VTS O Deleta TME vrs - . . [Dhangs [ Addition
HAME IMBRIANI, CHRISTINA E HAME eheredrna = S Br _W?}
STREET ADDRESS | 1441 BRANDYWINE RD #1200-C STREETADDRESS | 2 /7 4 J Aey'ghr? Hoit S C crro/c
oTv-5.2P | WEST PALM BEACH, FL. 33409 CIY-§T-29 Teguistes  Fit. 23567
Tme 1 Deteta e 4 O Crarge L Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-8P ]
TLE 3 Delate TMLE [ change [ Additlon
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S5T-ZiP
THLE [ veiste TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF i CITY-ST-2IP
Tme 7 Delete TLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CITY-57-2P

12. | hereby certify that the informaticn supptlied with this flling does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same lagel offect as it made undar ceth; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 axegute this rapod-as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Biock 11 if

changed, or on an attechment with ap4Ridress, with ell othe
- /Y eSS so/ g5 /552

SIGNATURE: < /
BIGNATURE AND TYPED OR MAME OF f ovcsﬂi’n DIREC Dats Caytime Phone ¥




