2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 06, 2005 8:00 am

1. Entity Name

DOCUMENT # P00000087834 ° °
VIDAL MANAGEMENT COMPANY, INC.

ecretary of State

04-06-2005 90208 001 ***150.00
04-06-2005 90208 QO2 ****kg 75

Principal Place of Business

8929 NW 53 MANOR
CORAL SPRINGS, FL 33067

Malling Address

8929 NW 53 MANOR
CORAL SPRINGS, FL 33067

L LTRTRTEVEVE

2. Pringcipal Place of Business 3.

Mailing Address

P o. BoXx 110961

AR N0

Suite, Apl, ¥, elc.

Suite, Apt. #, etc.

“VIDALT CARLOS A== == =

8929 NW 53 MANOR
CORAL SPRINGS, FL 33067

03292005 Chg-P CR2EQ34 (10/03)

City & State a& State ‘ 4. FEI Number Applied For
Lond 65-1046964 Nol Applicable

Zip Country Zip Country " X $8.75 additional

R i itiona

% 5 o117 USHA 5. Cerlificate of Status Desired l]/ Fee Raguirad
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obfigations of regisiered agent.

SIGNATURE

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 Florida. |am familiar with, and accept

Sigrature, Iyped o printed name of registerad agen! and Kie il apolicable.

(NOTE: Registarad Agent signature required when renstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelele TITLE [ change [ Adaition
NAME VIDAL, CARLOS A HAME
STREET ADDRESS | 8929 NW 53 MANOR STREET ADDRESS
CITy-S1-2iP CORAL SPRINGS, FL 33067 Ciry-ST-21P
TITLE VSTD 2 Delete TITLE [ change [ addition
NAME VIDAL, ROSA B NAME
STREET ADDRESS | 8928 NW 53 MANOR STREET ADDRESS
CiTY-87-2IP CORAL SPRINGS, FL 33067 Ciry-ST-2IP
TIHE ] Delee TITLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
L ) L | oresr-ze _ .
TITLE [J Detete me Olchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Si-2IP CHY-ST-1P
TILE O petete T E {JCrange [ Addition
NAME NAME
STREEY ADRESS STREET ADDAESS
CiTY-5T-21P CITY-§7-2P
7L O telete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 ﬁ CiTy-§t-2IP

12. | hereby cedify that the infermation supp
indicaied on this report ar supple d
of the corporation or the receiver
changed. or on an attachment

d with thisiling does not qualify for the exemplion staled in Section 118.07(3Xi), Florida Statutes, | funher certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ort as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 i

(qsq) 340 -5102

=

TURE{ x__
SIGNATUREC X

[ipetTGR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

4-1-05

1-&“9?'0&'

\.-J L]




