2005 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P02000011883 Jan 06, 2005 08:00 AM

1. Entity Name
JOSEPH A. VECCHIO, JR. P.A. Secretary of State

Principal Place of Businegss . Miiling;A_dd.réss‘r ) » 7‘ e e b o -7. i
2929 £ COMMERCIAL BLVD PHSUITEA = ™ 2929 E COMMERCIAL BLVD PHSUTEA . .,
 FTLAUDERDALE, FL-33308., .~ " . FTLAUDERDALE, FL 33308 = g

R — (AR

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

02-0552602 Net Applicable
; ; $8.75 additional
5. Certificate of Status Desired |} Fee Required

6. Mame and Address of Current Registerad Agent

VECCHIO, JOSEPH A JR
2929 E COMMERCIAL BLVD PH SUITE A DO NOT WRITE

FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submuts this statemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$lignatura, typad or printad name of reglstered agent and ke f applicable. (NOTE. Registered Agent signatura required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added fo Fees
10. —  OFFICERS AND DIRECTORS . | B - S
TITLE D
NAME VECCHIC, JOSEPH A JR
STREET ADDRESS | 2929 E COMMERCIAL BLVD PH SUITE A uagmm‘ggggg
crv-s-2p | FT LAUDERDALE, FL 33308 ) A1/06/06-30015-011 150,00
TLE
NAME
STAEET ADDRESS
CITY-5T-2P
TILE
NAME

s o | DO NOT WRITE

ms | IN THIS SPACE

NAME
STAREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STAELT ADDRESS
CIvy-S7-21r

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 corparation or the receiver or trustee empower ute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changd, or on an af t witi\an a ' g ; Aﬁw\mﬁ_\g&\ \_.%fog ngmg\gz

SIGNATUR
ED OR PRINTED NAME QF SI?ING‘ OFFICER OR DT.ECTGA Date Daytime Phane #




