2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
10,2004 8:00 am

DOCUMENT # P02000111147

1. Entity Name
V.A.C.L. NARDI CORPORATION

&
ecretary of State

09-10-2004 90007 021 ***150.00

Principal Place of Business !

777 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483

Mailing Address
777 E. ATLANTIC

DELRAY BEACH FL 33483

AVENUE

2. Principal F‘!ace of Busmesg. 3.

Mailing Address

I

(I

Il

A

..
D37 E AT an7it AVE I A7iperic  Avk
Suite, Apt. #. elc. Suite, Apt. #, elc. il MOORE CR2EQ34 (4/04)
City & State City & State 4. FEl Number Applied For
DéLeay bEACH . fr DEL Ay EacH fo 26-0056058 Not Apglicable
Zip Country Zip Country » . $8.75 additional
3 3¢ 8 3 ‘ '3 323 5. Certificate of Status Desired n Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NARD!, ﬁ\’INCENT
777 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483

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

City Zip Code

FL

8. The abave named entity:submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registared agent and title ¢ applicable.

{NOTE: Registered Agent signaturs requirad when reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certiﬁes‘sﬁ/
did not receive prior notice. Fea to file is $150.00.

9. Flection Campaign Financing
Trust Fund Coentribution,

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE PD 7 Detete TITLE O change [ Addition

NAME GERVASE, CiNZIA NAME

STREET ADDRESS 9953 THREE LAKES CIRCLE STAEET ADDRESS

cmv-sT-zP  |BOCA RATON FL 33428-6207 CiTY-ST-2IP

TILE vSD ' O Deiste TITLE (I change [ Addition

NAME NARDI, VINCENT NAME

STREET ADDRESS £ 9953 THREE LAKES CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428-6207 CITY-ST-2IP .

TE - [ Delete TITLE O change [ Addition
© NAME NAME

STREET ADDRESS | © STREET ADDRESS

emy-sTzE T T - T TR envistae T T - " N T

TITLE ] Delete TITLE {J Change ] Addition

NAME B name

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TME [ pelete TTLE ] Change  [J] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TILE [ Deiete TLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report ag

ress, with all other like empower

changed, cr an an attachment with an

SIGNATURE:

. SIGNATURE AND TYP|

ed by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

8- 4-of (£ur) 721_cf>a

/Slﬁllfﬁ ‘OFFICER OR DIRECTOR

Cate Daftime Prione #



