2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000003105 Ry ‘Mar 31, 2005 08:00 AM

1. Entiy Name ~ Secretary of State
LOUIS VIGILANTE, INC.

Principal Place of Business . Mailing Address _
2528 DAKQOTA TRAIL 2528 DAKOTA TRAIL
FERN PARK FL 32730 . FERN PARK FL 32730
Suite, Apt ¥, etc. T T Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o - City & State ) 4. FEl Number ‘ Applied For
80-0005677 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
= - ) Name B b

VIGILANTE, LOUIS C

2528 DAKOTA TRAIL Street Address (P.C. Box Number is Not Acceptable)

FERN PARK FL 32730

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent

SIGNATLIRE —_— e e —
Signatuca, typad or printad nams & regrstered agent andtifs if apolcable {NOYE Hugisterad Agont signature teatirad when renstalingy - . QATE
FILE Now!l! FEE I§ $150.00 C 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J]  Added to Fees

{fake Check Payabie to Fiorida Department of State '
10, ~ OFFICERS AND DIRECTCRS M RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BVST - T T Delele e "[Jchange [ Addifion
NAME VIGILANTE, LOCUIS C B s
STREET ADDRESS | 2628 DAKOTA TRAIL SIREEL ADDRESS
CITY-ST.2IP FERN PARK FL 32730 s - CITY-31-71P
WILE D Ol cerele . e ' (I Change [ Addition
RAME VIGILANTE, LOUIS C NAME
STREET ADORESS (2528 DAKQTA TRAIL SIREFT ADDRESS
CIvY- 1. 2iP FERN PARK FL 32730 ) CTY-S1-7P
e 07 peteie nnE " Hchange [ Additan
HAME NAME
STROET ADDRESS STREET ADDRESS
CITY-51-71P : £y -5i- 21
HTLE 3 oelete e Tichange [ Addition
A NAME U0oo0oeaR2178
STREET ADDRESS STREET ABDRESS ﬂB.’fgl .;DS'“BQQBEE"DDE 150 « UU
CiTy.51- 7P STy -5T- 2P
Te o N O paste T ' ; " Ochage L Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -§1-7P Y -§i- 7P
HALE Tl pelete Y ' " [Oohangs [ Addition
NAME T NAME
STREEY ADDRESS STREET ADDRESS
CITY ST 2P LY. 5T 7

12. | herehy certig that the information supplied with this ﬂlingx does not qualify for the exempiion stated In Section 118.07(3)([D, Florida Statutes 1 further ce'rtify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corperaton of tha receivey or trusjel empowered ta execute this report as raquired by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an &n al gress, with all ather like empowered

SIGNATUR Loyis < VIGHUANTEPYST D ,%/2}?/01’

GNTTW TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Liawtime Phong ¢




