2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT Aug 05, 2004 8:00 am

1. Entity Name |

VIN RE HOLDINGS, INC. 08-05-2004 90006 012 ***550.00

Principal Place of BusIness‘f Mailing Address

4815 EAST BUSCH BOULEVARD 4815 EAST BUSCH BOULEVARD i .

SUITE 205 iJ SUITE 205 23067089

TAMPA, FL. 33617-6094; TAMPA, FL 33617-6094

S v IRERARRHR AR
Suite, Apt. #, etc. .! Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For

L oYz dil “lata) Not Applicable

2 ) Country < Couniry 5. Certificate of Status Desired O ?g-g?q&f:;lional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

l N.a-rne
TOOLE, DANA G
2057 DELTA WAY Street Address {P.0Q. Box Number is Mot Acceptable)

TALLAHASSEE, FL F3230-3422

. ’ City FL | ZpCode

8. The above n'emeq enlity submits this staterent for the putpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of, neot. ol o . - +
T EEER IS d I

r.;;r oz e o 3 ;_‘ .—‘” - R —
SIGNATURE _iae™ i ", "
Sig?faﬂ?e’.typed o pri‘lud neme of registered agem and tille it appiicable. {NOTE: Aagislersd Agent signature raquired when reinstating) DATE

FILE NOW!I 'FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be

Due by September 8, 2004 ) Trust Fund Contribution. L] Addedto Fees -
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE FD ‘ [ Degete TITLE [ Change {3 Addition
NAME FERREIRA, RANDY X NAME
STREET ADDRESS | 4815 EAST, BUSCH BOULEVARD SUITE 205 STREET ADDRESS
CiTY-ST-21P TAMPA, FL 336176094 CITY-ST-2IP
TMLE SD ; 1 pejete TITLE O] Change ] Addition
NAME CURRY, LARRY NAME
STREET ADDRESS | 4815 EAST BUSCH BOULEVARD SUITE 205 STREET ADDRESS
cmv-st-z@ | TAMPA, FI! 336176004 CITY-57-2P
me L. - . O petets  —~- - 1me o ) . Otange [ Addition._
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TTE - [ Detete TME [ change  [] Addition
NAME NAME -
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e R £ Detete TIHLE [ Crange [ Adaition
MAME N - NAME ’
STREET ADDRESS | - S S STREET ADDRESS . .
CITY-5T-2IP e - .. CITY-ST-2P
e E ) . Opeete = +f ™me - .o [ Change [ Addition
NAME _ ' B _[ NaME )
STREET ADDRESS H - STREET ADDRESS
CITY-ST-2IP ; ’ CITY-ST-2IP

12. | hereby cetlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with sgeith all othey wered,
SIGNATURE: §lozjof 813 -Fod-0F2/
. Date Daytirne Phora #

! K pf\v‘\fl‘\l vy .'_._.,‘,._..\-_



