2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR)
DOCUMENT # P01000113963

1. Entity Name

UNITED VENDORS GROUP, INC.

"

ot

SR

o et

Frincipal Place of Business

384 RIVER EDGE RD
JUPITER FL 33477

Mailing Addrass

384 RIVER EDGE RD
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 20035 8:00 am
Secretary of State

LI

02-09-2005 90050 020 ***150.00

20012581

|

IR

A SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Suite, Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1157674 Not Appiicable
Zi Countt Zi iti
P eunty » Country 5. Ceriificate of Status Desired [} $8'75 A_ddmonaf
vy 33%Y7 iA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ———— - | «-Name —— e —— " - R

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

City

FL

Zip Code

the obligations

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
registerad agent.

YA

L4

S;gnalurs"ryped of prnted name of rsg\slslealaganl and btie it applicable

(NOTE: Registerad Ageni signature required when fainstating)

DATE

00
Will Be $550.00

5

Trust Fund Contribution,

9. Election Campaign Financing

O

$5 00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 Delete THLE rzlﬂ'n, T O change [ Addition
NAME MANNING, ALAN R Paf - HMAME
STREET ADDRESS | 384 RIVER EDGE RD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-7iP
|{hil3 O Delete THLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ Gelete TITLE [Ochange [ Addition
NAME NAME
~|” STREET ADDRESS - - - Tl STREFTADORESS |7 memrrr——m T e TS S e
CITY-ST-Z2IP CITY-51-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-5T-2P
TITLE O Detete § e [ Cchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE []change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-3-0%"

changed, or on an attach,

SIGNATURE:

nt with an addrass, with all other like empowered.

Pl sihat”

14%-2704

"~ GIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




