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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000094237 -

1. Entity Name

V & A AMERICAN, CORP.

Secretary of State

03-28-2005 90051 021 ***150.00

Principal Place of Business

1880 GOLDEN GATE BLVD £
NAPLES, FL 34120

Mailing Address

1880 GOLDEN GATE BLVD E
NAPLES, FL 34120

2. Principa! Place of Business 3. Malling Address

AT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232005 Chg-P CR2E034 (10/03)
City & Slatg‘ City & State 4. FEI Number Applied For
36-4505553 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired

O Fee Required

6. Name and Address o! Current Registered Agent

7. Name and Address of New Reglslered Agenl

VILLAMIZAR NICOLAS
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- [ |
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Lder & i

1880 GOLDEN GATE BLVD E
NAPLES, FL 34120

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama ol regisierad agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating) .

DATE

FILE NOWIIl' FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10... I OFFtCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE [IChange [ Addition
NAME 1 VILLAMIZAR, NICOLAS NAME-

STREETADDRESS | 1880 GOLDEN GATE BLVD E STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34120 CITY-ST-2IP

TITE vD " [ Delete TITLE ['1Change  [7] Addition
NAME VILLAMIZAR, JOSE NAME

STREET ADDRESS | 1880 GOLDEN GATE BLVD. 5 STREET ADDRESS

CITY-$7-2IP NAPLES, FL 34120 , CITY-ST-ZIP

TILE [ oelete TILE | [ Change - [ Addilion
NAME . . e - Cemen - . Qoname - o= e m e —————— e
STREET ADDRESS - STREET ADDRESS

CIry-8T-2IP CIT!-ST-IIP

TILE ] Delete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e i [ pelete TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

me [ Delete TITLE [ Change [ Addition
NAME 17 NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-2IP CITY-8T-ZiP

12. | hereby 6erlny that the information supplied with this filing does not gualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1t

changed, or on an altachment with an adgieds, with all other ke empowsred,

SIGNATURE:

3-2%-05

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

Mar 28, 2005 8:00 am



