2004 FOR PROFIT CORPORATION FILED

“* ~ ANNUAL REPORT May 05, 2004 8:00 am

PgﬂgNgmﬁﬂENT # P02000101897 Secretary Of State
VLT ENTERPRISES, INC. 05-05-2004 90230 013 ***150.00
Principal Place of Business Mailing Address
92517 PARK BLVD 9251 PARK BLYD
SEMINCLE, FL 33777 SEMINOLE, FL 33777 RN
T S DO AR MO
el joxd fve Lyt jo2™ Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Pnellas %rk . FL ) ne llas o ke , FL 56-2294385 Not Applicable
ap 337255 COEZA 2537 ¥ CO‘L:;E:A 5. Cerlificate of Status Desired ] §g'£§1lﬁ$&'i°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. : =
1840 W 22ND 5T. Street Address (P.Q. Box Number is Not Acceptable)
4THFLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entily submits this statement for the purpose ol changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE
Signatuze, typed ot printea nama of registered agent and Wly if applicshle. (NOTE: Regslered Agent signature required when renstating} DATE
|'-'|LEfNOW!!! FEE IS $150.00 " 9. Eiestion Campsign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS I 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD - 3 Detete HIE _ PTD . + B change [ Adaition
AN RONCHETTI, VICTOR § A '|Ronche i, Victer S
STAEET ADDRESS | 9251 PARKBLVD SIREETADRESS (LU TE Joans Ave
orv-st2p | SEMINOLE, FL 33777, arvste Py nellas Fark, FL 33782
TILE VD O Detee TILE v . . DR Change [ Addition
NAME RONCHETTI, LORRAINE B NAKE Ronchebty, i-f" raine B
STREET ADDRESS | 9251 PARK BLVD SIREETADDRESS |G W T1 1O Ave
orv-si-ze | SEMINOLE, FL 33777 ovsize | P nellas fark FL 3318E
TLE sSD ' B4 Delet: TiLe [1change [ Acdition
NAME MENDEZ, SUSAN NAME ) - . - -
STREET ADDHESS.| 9251 PARK BLVD T T i | STACET ADDRESS
CITY-ST1-2IP SEMINOLE, FL 33777 CITY-ST-7IP
TMLE O pelele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$1-7IP T CITY-ST- TP )
ThLe R W - TILE {J cnenge [ Addilion
NAME ) NAME
STREET ADDRESS s 'R SIRETADDRESS
CITY-ST-2IP - CITY-ST-71P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with ddress, with all other like empowered.

SIGNATURE:Z /IJMW ' v 9{4%’5/ Sl e AVE ) A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OECER CR DIRECTOR Date Daytime Phone 4




