2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000020773

1. Entity Name

VIN-JAY ENTERPRISES, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90044 045 ***150.00

Principal Place of Business
14230 80TH AVENUE NORTH

Mailing Addréss
14230 80TH AVENUE NORTH

SEMINOQLE FL 33776 SEMINCLE FL 33776
-
Suite, Apt. #, etc. Suile, ApL #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
01-0612254 Nat Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONN € DANEMY

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

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number?ot A_E:_g%ble}

30 - 0O &

FL

YEmM MO LE $5%2¢,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

See/ Fionseiry B—2B-0Y

{NOTE. Registared Agent signalure lgqu\rsd when ranstin)

DATE

~fyped or printed name of registered agﬂ%pphcab!e,
. FILE NOW!I! FEE 1S $150.00 . -0
“After May.1,:2004. Fee will be $550.00 . .

*“Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ne ] ﬁ Delate e PRESIDENT 0 change [ Addition
NAME D’'ANGELQ, VINCENT J ’ NAME JoHM € DANE Y

STREET ADDRESS | 14230 BOTH AVENUE NORTH STREETADDRESS | f g3~ PO TR AVEN

ory-s7-2P | SEMINOLE FL 33776 CHY-ST- 7P SEmiMNOLE, FA 3377¢

TLE Juster  Prsidins 1 Delete THILE - [JChange [ Addition
NAME DANEHY, JOMN C HAME .

STREET ADDRESS | 14230 80TH AVENUE NORTH STREET ADDRESS

CITY-ST-21P SEMINCLE FL 33776 Cmy-S1-2IF

TIE [ Detete TILE [J Change [ Acdition
NAME NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {7 Delets THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

TILE 1 Oelete l TITRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 24P

TITLE O Delete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: 204N ¢ DN EHY

12. | hereby cerify 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
incdicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3230y 257 -3 -08YL

SIGNATURE AND TYPED QR PRINTED M%’OF SIGMING OFFICER OR DIRECT!

Daytime Phone ¥




