2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 16, 2005 8:00 am

DOCUMENT # P02000048607 Secretary of State
1. Entty Nams 05-16-2005 90204 002 ***150.00
VINCENT FRANK LIMITED, INC. .
L
Principal Place of Business Mailing Address
2225 SW 25TH AVE, 2225 SW 25TH AVE. JUuJertg
MIAMI FL 33145 MIAMI FL 33145
S cJoc Ve Al B> albove .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
04-3658036 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i'gilﬁld;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S‘ A. m Name %M e
2755 é %AFQIZE AVENUE : Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33133
City F L Zip Code

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

the obligations of registered ag - R JR—
HrIE AR 4-27-05

(NOTE Hsgusm'red Agent signalua required when ainstaling)

SIGNATURE

Signatuie, typad e

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa{ral;le to Florida Department of State TrustFund Contributon. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE (o] O pelete ITLE [] Change [ Adaition
NAME AVANZATO, VINCENZQ HAME
STREET ADDRESS [ 2755 S.W. 22 AVENUE . STREET ADDRESS
ory-SI-27 MIAMI FL 33133 CITY-S1-2IP
ILE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
OnY-ST-ZIP CITY-51-21P
1TLE [ Detete TIILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-sT-2IP CHY-ST-7IP
TILE [J Detete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-SI- 71
TMLE (J Detete TNLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-$7-2P
THLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustes empowerad 1o 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 attachment with an address, with all other like empowerad.
4-29-05 fém )3SE-R077.

GLUEFICER OR DIRECTOR aﬂyw‘rm Phone #

SIGNATURE:




