2004 FOR PRCOFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000071443

1. Ertity Name
PETE & VINNIE, INC.

Princigal Place of Business

3417 SW DAVIE BLVD
FT LAUDERDALE, FL 33312-2738

Mailing A

3417 SW DAVIE BLVD
FT LAUDERDALE, FL 33312-2758

ddress

DO NOT WRITE IN THIS SPACE

- ‘!.;.ﬂ N;r:‘a e"é.ﬁﬁdrget of Cyrrenj Reglistered Agent

U

FILED

Apr 29,2004 08:00 AM
Secretary of State

IR

04222004 No Chg-P CR2EQ034 {10/03;
4. FE| Number ‘ Apphiad For )
65-1040208 Net Agplicable
§ i $8.75 Adcitional
i s Cemﬂcateroj Status Desired O Fee Raguired

e s T T ST, T e

LICATA, PETER
3417 SW DAVIE BLVD
FT LAUDERDALE, FL 33312-2758

DO

8. The above named entily subsmits this statement lor the purpose of changing its registered office or registered agent, or bo:h State of Florida.

tha chligations of ragistared agent.

NOT WRITE
IN THIS SPACE

Rs a-irs M a-,-—-‘--..__,-si -
t am familiar with, and aceapt

SIGNATURE

Signalure, tyoad o pticked rame of registered agant dnd tille I spplicadie.

{NOTE, Begsiaved Agent signature raguized when reinskaing}

DATE

FILE NOW:Il! EEE IS $150.00 s

After May 1, 2004 Foe will be $550.00

$5.00 May Bs
Added 1o Faes

Election Campalgn Financing
Trust Fund Confribution,

IGO0001 394933

10 QOFFICERS AND DIRECTORS

1

D

LICATA, PETER

3417 SW DAVIE BLVD

FT LAUDERDALE, FL 333122758

e

NAME

STREET ADBRESS
CiRy-81.21p

e

HAME

STREET ADDRESS
CITY-ST-21P

HTLE

HAME

SIRLLT ADORESS
CITY-8T-2P

TILE

HAME

STREET ADDRESS
SIEy-ST-2P

WE

NAME

STREET ADBRESS
CiT-85-7P

BRE

RAME

BTREET ADDRESS
CiTY-57.27

04,/23/04-80141~015 150,00

DO NOT WRITE
IN THIS SPACE

12 1 hareby certily that tha information suppilied with this filin
indicatéd on this repor of supplemental 1eport is Yue &
of the corporation of the receiver or trusteg
changed. ¢r on an aitschmant with an

SIGNATURE:

a5%, with aff alhar

does not qualily for the exemption stated in Saction 1 19.07%3}(0. Florida Statute
accurate and that my signature shall have The same lagal eifect as i made undar catit; that | am an officer or director
powsred lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ke empawerad,

. { jurther certity that the information

" Sy WATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

og/m{fg

Oaylme Phene #




