2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110649 Mar 09, 2004 08:00 AM
1. Entity Neme ' Secretary of State
VINCE IAMPIERI, PA
Principal Place of Business - T ;ajﬁﬂg Adraress
8909 N. GRAND DUKE CIRCLE 9809 N. GRAND DUKE CIRCLE
TAMARAC FL 33321 TAMARAC FL 3332t
T s AR BEAE AN
Suite, Apt #, etc - Suita, Apt #, ete, MOORE i CR2E034 (11/03)
City & State City & State 4. FEI Number Applied F&!rr
65-1150506 [ Not Apploaie
Zip Country o Cauntry 5. Certficate of Status Desired ] ?{_)Be.ggquﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .
Name
&%SIEREEA\QE%EUKE CIRCLE Street Address (P.O. Box Number is Not Acceptable) - T
TAMARAC FL 33321 :
City FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the ubligahons of registered agent.

SIGNATURE e
Signature, typed of prrled name of registered agent and titke f appicable {NCTE Registared Agen! signature reguired when remnstating) DATE
FILE NOW!!! FEE IS $150.00 . .
Ater Moy 1,2004 F wil be $550.00 > T a1y $5.00 uy s
Make Check Payable to Florida Department of State '
10. {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE D [ oeiete TITLE [ Ghange  [J Addition
NAME |IAMPIER], L. VINCE HAME
STREET ADDRESS $9808 N. GRAND DUKE CIRCLE STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 CiTY-ST-2P .
11174 D [ pelete TITLE ] Change [ Addition
NAME |AMPIERE, PHYLLIS NAME -
STREET ADDRESS [ 9808 N. GRAND DUKE CIRCLE STREET ADDRESS 1 ljaﬁgzng%%ﬁgg{}m 158 ﬂﬂ
cm-stzP [ TAMARAC FL 33321 CITY-ST-ZP 03/ 097” e e -4
e [ Detete TILE O Changz [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-5T-ZIF
TITLE J Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIY-ST-2F CITY-ST- 2P
TIRE 1 Detete TLE [Jdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-2IP
TME {J Delete TTLE [J change  [C] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(H, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undesr oath, that | am an officer or direcicr
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changad, ar on an attachment with an address, with ail other like empowared.
A=l -py %75@&@
Dale 7 .

SIGNATURE: " Daytime Phone #

SIGMATURE AND '?PED OR FRINTED F SIGHING OFFICER OR DIRECTOR




