2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

SUMENT # P02000112664
DOGUM ecretary of State
VANILLA ONE, INC 04-27-2005 90337 021 ***150.00
Principal Place of Business Mailing Address
22701 CAMINO DEL MAR #21 22701 CAMINO DEL MAR #21
BOCA RATON FL 33433 BOCA RATON FL 33433
Suita, Apt. #, etc, Suite, Apt. 4, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
46-0504264 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 aaditionat
Fee Required
6. MName and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
52I3E4D[:\|AV$'§,Q¥Q RP?.ACE Street Addrass [P.0. Box Number is Not Acceptable)
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE
Sgratie, typed or punted name o registerad agent and e it appheabla (NOTE Regsterad Agent signature required whan rainstatng) DaTE
s FILE NOW!!! FEE IS 5150'0.0 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N {1
TITLE D -4 1 oolete TTLE [T change [ Addition
NAME MARKS, RANDY JAY ’ RAME
STREET ADDRESS | 22701 CAMING DEL MAR #21 & #52 STREET ADDRESS
CITy-S1-2IF BOCA RATON FL 33433 CIfY-s1-2Ip
TITLE 1 Dalete TILE [Johange [ aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-s1-2IP CITY-ST-2P
TITLE [ Deets THLE [Ochange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TILE 7 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(3), Florida Statutes, I further certify that the information
indicated on this report or supplemanjaffreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wil addressfwith all other ike smpowered.

SIGNATURE:

el
RE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Caytrme Phone #




