| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000019138 04-22-2005 90284 029 ***150.00
1. Entity Name
VILECQ INC,
Principal Place of Bisiness  ~ ° - MailinghA'ddress‘ ’ N N
9101 WEST OKEEtHOBEE ROAD 9101 WEST OKEECHOBEE ROAD o ST 20 0 4 1 9 ?2
HIALEAH GARDENS, FL 33016 ° ) HIALEAH GARDENS, FL 33016 °
e S LLE R R

Suite, Apt. #, etc? Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1103629 Not Applicable
Zip Couniry Zip Country 5. Cerlificata of Status Desired O Eeae'g?ql‘;f:;'i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - ——
VERGANI, FRANCESCO
725 GLENRIDGE RQAD . Street Addrass (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
- . City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
.the obligations of registered agen].

SIGNATURE

i

. . Signature, Yyped or prinied name of registerad agert and titla il applicabie. [NCTE: Ragisteratt Agonl signature required when reinstating} CATE
. FI!I.E ﬁow‘“ FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 i} Trust Fund Contribution.” O  Addedto Fees

10. QFFICERS AND DERECTOHS—- - 11, —- - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD g [ Delete TIMLE : . O Change [ Addition
NAME LOZIO, LISA d,k NAME
STREET ADDRESS | 1569 S.W. 107TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-ST-2IP
TITLE vD O oetete TILE [d Change [ Addition
NAME VEERGANI, FRANCESCO NAME
STREET ADDRESS | 725 GLENRIDGE ROAD STREET ADDRESS
Ty - §5-21P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TME 7 petete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITYST- 2P — . _ _ e e [ Ciny-sT-ZI )
TTLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TE O Delete Tne CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2P
i ’ [ pelste 13 . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like, empowered, V

SIGNATURE: <A 72Arrcecco VER coms? -

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EEPNES $EAIT - OY-t—of 30522 S5

Dayime Phone #




