FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P02000076102 : 04-30-2004 90347 020 ***150.00

1. Entity Nama

VASCO MANAGEMENT INC,

Principal Place of Business Mailing Address 1 q U 1 5 4 3 1

7802 GILES PLACE 7802 GILES PLACE

ORLANDO, FL 32835 ORLANDO, FL. 32835

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E024 (10/03)

City & Stats Cily & State 4. FEl Number Applied For

81-0561178 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PATEL, VASANT ' B i SR & IS
7802 GILES PLACE Street Address (P.C. Box Number is Mot Acceptable) - T

ORLANDOQ, FL 32835

Gity FL l Zip Code

SIGMATURE

Signature, Iyped or printad name of regisiered agent and tite it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

T T B g A e e I

: RS T

4 PN

-,——v-’*ﬁme NOWIII-FEE 18.:$150.00 - ~ -|. ~8 ElectionCampaignFinancing:: *  $5.00 MayBe. |, ...

S o e S R Bt e e

After May 1 2004 Fee will bB $550, oo Trust Fund Comribution. 1 Added to Fees . . " :
i T . * . por " B - - : -
10. - Sl , QFFICERS AND DIRECTORS 11 T . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11~ -~
me " - P - ‘ " [ Delete T . [ Change [ Addition
NAME . -~ |-PATEL, VASANT...» NAME
STREET ABDRESS | 7802 SE GILES: PLACE STREET ADDRESS
*CITY-ST-2P ORLANDO, FL 32835 CITY-51-2P
TITLE B [ petete TTLE O change 1] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ILE O Delete TILE [ Change [ Addilion
© NAME - NAME
‘| STREET ADDRESS STREET ADDRESS
- CITY-ST-2 R SUNENEN . [ Y T ISR
TITLE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-2IP
TMLE O Gelate TITLE [3 Change  [] Addition
* NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
e (O pelete TITLE [ change [ Addition
NAME . .. NAME
STREET ADDRESS | . + )| STREFT ADDRESS
OS2, ‘ ’ .- g LT - o . e

12. | hereby certify.that the information N supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes F further cermy that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under ozth; that i am an officer or director.
cf the corparation or the receiver or trustee empowelbd 1o execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on all other like empowered.

SIGNATURE:

r

t
1

gG NATURB.AND TIWED OWINTED NAME OF SIGNING DFFICER &R DIRECTOR Date Daytime Phone #

e Apr 30,2004 8:00 am

.
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&
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§
b




