. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 30, 2004 8:00 am

DOCUMENT # P03000019479 Secretary of State
1. Eritity Name
01-30-2004 90059 047 ***158.75

VINCENT & KAREN PETTI, INC.
Principal Place of Business Mailing Address
5900 SwW 164 TER 5900 SW 164 TER
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE} Number Applied For

H7-~-0909%9¢ % Not Apgiicable
Zip Country Zip Country 5. Ceriificate of Status Desired m $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e . —_— = R - Nanje - - - c - - - . LR
MIRRER, LANCE P

5400 S UNIVERSITY DR STE 601 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

City ) FL ‘ Zip Code

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

the obligaﬁof registered agsnt. )
SIGNATURE ! \\ 22 [0‘4

Swgrﬂlura. typed or printed name of registered agent and tits i applicable. {NOTE: Registered Agenl signatuie requred when reinstating) BATE

9. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution. C Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Presiorn T 1 Delete T CicChange [ Addiion
NAME : NAME
STREET ADDRESS \} IheemT pQ‘H ¢ STREET ADDRESS
avsre | 5900 S ton e €7 Lado LA [
TITE \[ = -D {es jc] e ,J-}-' O Detete TILE ) [ Change  [J Addition
NAME . NAME
STREET ADDRESS Kacew Pett STREET ADGRESS
CITY-ST-7P S900 S Jed Teer 1. laalFC CITY-51-2P
TIE lfeoswrer [ Deteiz TIMLE O Change [ Addilion
e T Ce T Pt Co - e - IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A900 S LY Tere £7. Loud 'F(./ CITY-ST-2IP
THLE O Detate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P . GITY-ST-ZIP
TLE 3 Delate THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or $upplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
cf the corporation or the redeiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113 if
changed, or on an attacl nt;ﬁﬁ address, with all ather like empowered.

SIGNATURE: \‘Mcerﬂ‘ Pt daslad asdyg9aaqobl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date’ Daytime Phone #




