~ ..2005 FOR PROFIT CORPORATION
v ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P01000067462

1. Entity Name

VINCENT PASTORE & ASSOCIATES INC.

Secretary of State

02-02-2005 30069 037 ***150.00

Principal Place of Business

530 OCEAN DRIVE SUITE 110
MIAMI BEACH, FL 33139

Mailing Address

530 OCEAN DRIVE SUITE 110
MIAMI BEACH, FL 33139

2. Principal Place of Business

3, Mailing Address

A0 A

Suite, Apt. #, etc,

. Suite, Apt. # etc. 061102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
: 65-1124092 Not Applicable
ap Country Zip ACountry 6. Certificate of Status Desired -0 58'75 Additional
Fea Required
5. Mame and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
' Name )

SHERMAN, THOMAS G
218 ALMERIA AVENUE
CORAL GABLES, FL. 33134

~ Streat Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing ils ragistered office or registifed agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Bignature, tyeed of prmied name of registerad apent and title it applicacie. {NOTE: Registeted Agant sipnatura requited when teinataing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

THLE D ‘ O detete THLE O Cﬂange [ Addition

NAME PASTORE, VINCENT HAME

STREET ADDRESS | 530 OCEAN DRIVE SUITE 110 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-51-21P

TMmE [ etete THLE [ Change [ Addition

NAME NAME

&1 REE} ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-ST-2P

THLE O Detete TNLE ] Change  [C] Addition

NAME NAME

STREET ADORESS STALET ADDRESS

LITY-ST-2P CITY-ST-2P

TME o [ telete TITLE O Change (3 Kidion.
TNAMET T Tt - b i NAME -t - ) - .

STREET ADDRESS STREEF ADDRESS .

CITY-§T-2IF CITY-8T1-ZF

TRLE 3 Oelete LE i change [T Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST- 2P

TITLE {0 petete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

eity-se-2p AN \ \ CATY-§T-2P

hat theinformati
eportior suppl

of the corporatiol

changed, or on an'ghiachipeg! wit

SIGNATURE:

sugl

t theraceiver Br gu

&

(]
T

\

ith all oter j

ith this filing does not qualify for tha exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
is ue and accurate and that my signatur

ered v expeute this repor as raquire

e empowerad,

\\\M\Kj

hall have the same legal sffect as if made under oath; that | am an officer or director
Chapter 607, Florida gfjtutes; and that ny name appears in Block 10 or Block 11 if

SIGNATURE AND

‘PQI! OR PRINTED NAME CF 21GNING OFFICER OR DIRECTOR

Daytirme Phone #

PEE g 1o\
P\




