2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000112654

1. Entity Name

VANILLA ONE, INC.

Principal Piace of Business

22701 CAMINC DEL MAR #21
BOCA RATON FL 33433

Mailing Address

22701 CAMINO DEL MAR #21
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90015 035 ***150.00

JRULLOVJ

Al

CR2E034 (11/03)

[T

MOORE

é)FE’ UM 46-0504264

City & State City & State Applied For
Nat Applicable
Zi County Zi Count
P ountry ® oumry 5. Certiicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, MARC
8634 NW 59TH PLACE
PARKLAND FL 33067

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obimjations of registered agent.

SIGNATURE

Signatura. typed cr printed name of registered agent and

e it apphcable.

{NOTE. Registered Agenl signature required when renslating} DATE -

+FILE- NOW'" FEE IS $150 00
After May 1,-2004_Feée will be $550.00 -

- Make Check Payahle to’ Florida Depanmem of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TTE D ] pelete ME [ cChange  [] Addition
NAME MARKS, RANDY JAY NAME

STREET ADDRESS | 22701 CAMINO DEL MAR #21 & #52 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-21P

TITLE 1 Delete TITLE [ Change  £2] Addition
NAME g e

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TMLE O Change [ Addition
HAME MAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

THLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREEY AGDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further ceify that ithe 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg 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 aflJother like e

SIGNATURE:

owered.

STot D2 F 024/

<] A
SIGHATURE AND TYPEP OR PRIGIFD NAME OF SIGNING OFFICER DR DIRECTOR

' j/QEA i
7 ‘Date

Daytime Phona #




