FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P01000119515 05-02-2005 90512 044 ***150.00

1. Entity Name
VANGUARD REALTY GROUP Il, INC.

Principal Place of Business Mailing Address ) 50 0 4 5 1 28

T200 PORT LN 1200 PORT LN

SARASOTA, FL 34242 SARASOTA, FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
37-1437233 Not Applicable
Zip Country Z Country 5. Cerlificate of Status Desired (] $8.75 A_ddirional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MILONAS, TASOM

1800 SECOND ST STE 884 Straet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & prirted name of registered agenl and htte if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo .
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TILE Jchange [ Addition
NAME GENERALOVICH, NICK NAME
STREET ADDRESS | 1200 PORT LN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-21P
TITLE D 3 pelete TITE [T Change [ Adgltion
NAME VETT, JAMES NAME
STREET ADDRESS | 9005 HUNTINGTON PT DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P b
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-§T-2P
TITE O Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilY-ST-2IP CIry-sT-2P
TITLE [ Delete TIRE [ Change (O Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS o
GifY-s1-2P cITY-§1-2IP

12, | heraby certify that the information supplied with this fiing does nat qualify for the exermption stated in Section 148.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empowerad.

SIGNATURE: Miek GEAERALSICH qlaglzor  qui 739 a9y

IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oale Daytime Phone #




