2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

DOCUMENT #P00000058469

1. Eniity Name

VINCENT A. DI FRAIA, INC.

S

Principgl Place of Business

15061 . NORFOLK LANE
DAVIE FL 33331
1

Mailing Address

* 15067 NORFOLK LANE
DAVIE FL 33331

2. Principal Place of Buéfness_ 3. MéilTng Address

7 FILED
Feb 02,2005 08:00 AM
Secretary of State

I

JHTHH

H

I

s N

Suite, Apt #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number ' Ap‘pl‘ied For
) L 65-1017802 Net Applicable
Zp Country . Zp T Country 5. Certificate of Status Desired O $8.75 Additional
5 . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
DI FRAIA, VINCENT A INC ———
15061 NORFOLK LN Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33331 — '
City - Zip Coda

FL

the obligations of registered agent.

8, The abave namad éntity sﬁbmits ‘lh'\s sta&emém for the_purposa of changing its ‘regisiered office of registered agent, or both, in the State of Flerida. 1 am familkar with, and accept

SIGNATURE

Sghajwe, Wpaq o prinie name of tagislared agent and tits it applcable

[NCTE Regsterad Aganl signature required whan rerstatmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

e . =

$5.00 may Be
Added to Fees

8. Elsction Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TC OFF ICERS AND DIFECTORSIN 11

10. QFFICERS AND DIRECTORS 11,

e PD 7 Delete it [CJchange [ Addition
NANE DI FRAIA, VINCENT A NAME

STRFFT ADDRESS | 15061 NORFOLK LANE SIREET AuliRESS

ey st-zp | DAVIE FL 93331 - . CHY S0P

I STD . ' T Delets et HODDUHZIHEEE  Oohenge T Adilion
HAME DI FRAIA, EVELYN L NAME D202/ =-80048-00R 150,00

SAREET ADBRESS | 15061 NORFOLK LANE ~IRFLTADDRESS

ore.st.z¢ | DAVIE FL 33331 o , o ;A Civ 51 2P

e O Delete hiLE (3 Change ] Addition
NAME NAME

SIRLLT ABDREDS STREET ADDRESS

CITy.51-21P Cly-S1-2IF ]
e ) Delate e [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ALDRESS

Ciny-st-2p . ) CHY-SF-2IP

hE O Delete 1Y {J Change  [] Addition
HAMT NAME

STREIT ADDRESS SIRELT ANRRESS

Chry-s-p _ . L GIY-ST-2F i

[ 1 patete W [ Change T Addition
NaME NAML

STRLET ADORESS STRLET ARDRESS

CIry-§1-2IF B A m' CITY-ST- 4P )

indicated on
changed, or on an attach

SIGNATURE:

12. | herekyy cer ﬁ{ﬁ that the mformation supplied with this kiing does not qualify for the exemption stated in Section $13.07(2)(i), Florida Swatutes. | further certiy that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an ofiicer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
mt with an address, with alf other like empowerad.

R 298 4255

Daytrne Phong #




