2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO0000075837 Mar 04, 2004 08:00 AM
1. By Name Secretary of State
VALEGO LIMITED, INC.
Principal Place of Business Mailiné Address .
61 EMERALD WOODS DR, D10 &1 EMERALD WQODS DR, D10
D10 NAPLES FL 34108
NAPLES FL 34108
i i il
SGile, Apl. #. stc. , Suite, Apt #. elc - MOORE CR2E034 (11/03)
City & State City & State | 4. FEI Numper Appiied For
59-3669262 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad [ gg.gfq‘:};i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent —
Name
ggg%%ﬁ?g%ﬁ%ﬁ RD. #3300 Street Address (P.Q. Box Number is Not Acceptable) .
BONITA SPRINGS FL 34135 ' —
City FL [ ¢ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar wiih, and accept
the obligations of registered agent. .

SIGNATURE ) e —— - . o —
Signalure lypad or printed name ol registered agent and fitle f applicable (NOTE Regislered Agent sigrature required whan tainstabng) DATE
- AﬂF[LME N?‘gmlm I-;EE' ISHT 5§Sgg.00 ST 9. Election Campaign Financing $5.00 May Be
eriay 1, e Wik be S Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Detete R ome n O change [ Addition
NAME VALEROQ, ANTHONY NAME . UDDDDUD?EJ:{BZ
STREET ADDRESS 61 EMERALD WOODS DR D 10 STREET ADDRESS 03/ {14-80018-004 150. 00
CTY-ST-2F INAPLES FL 34108 ) CiTy-s1-zp . —
uiE VP 3 Gelete I3LE [ Change 1 Addition
NAME VALEGO, NATLEE NAME
STREET ADDRESS 161 EMERALD WOODS DR D 10 STREET ADDRESS
CiTY-ST-ZP NAPLES FL 34108 CITY-ST-2IP B _
LE . 3 oalete TALE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S$¥- 2IP
e O Deigte e [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P CITY- §T-21P ]
TLE 7 Detete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P | orv-stze o
TLE ¢ = pelete TFLE [ change ~ I3 Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY -ST- TP CITY-ST-2IP

12. | hereby certify that the information supplied with this Fling does net qualify for the exempiion stated in Section 119.07(S)(i), Flarida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recerver or trugt‘%a,em owared 10 exaecute this report as required by Chapter 507, Florida Stawutes; and thal my name appears In Block 10 or Block 11 if
changed, cr on an attachment with rgss, with all mhe}i-?ke empowered,

T

SIGNATURE: ___ /%/ I T ?A?ﬁ Z35- $Zi- /1)

IGNATURE AND TYPED OR PHIW’JE OF SIGNING OFFICER OR DIRECTOR 5 Oa Daytime Phone #




