2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000033681 Secretary of State
1. Entity Name 03 ok ok
V.A. VENTURES, INC. 05-03-2004 90761 006 158.75
Principal Place of Business Mailing Address
18858 5TH STREET S.W. 18858 5TH STREET S.W. 1Ivar v~
LUTZ FL 33548 US LUTZ FL 33548 US
=T 5 s v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CRZEQB4 (10/03)
City & State City & State 4. FE| Number Applied For
0 '“_)7 75 S/C)OZ Not Applicable
Zie Country 4 Country 5. Certificata of Status Desired =g gg'ggn';?:;ﬁo"w
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DIBETTA, EUGENE-
48858 5TH STREET SW. Street Address (P.0. Box Number is Not Acceplable)
LUTZ, FL 33548
City FL | Zip Code

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

SIGNATURE
Signanare, typed or prinied name of registered agent and tile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRES [T Detete TMLE O change [ Addition
NAME DIBETTA, EUGENE M NAME
STREETADDRESS | $8858 5TH STREET S.wW. STREET ADDAESS
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-21P
THiLE TREA 1 Delete TITLE [JChange [ Addition
NAME - | DIBETTA, ELIA NAME
STREETADDRESS | 18858 5TH STREET S.W. STREET ADDRESS
CITY-ST-71P LUTZ, FL 33548 CITY-ST-2IP
TILE SEC [ betete TITLE [J Change  [] Addition
NAME ALAS, VICTOR NAME
STREETADDRESS | 18858 5TH STREET S.W. STREET ADDRESS
CITY-5T-21P LUTZ, FL 33548 CITY-57-2P
TLE 3 Delete TME {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-217
THLE [ Defete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-21P
TME O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Rlorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officar or director
of the corporation or the receiver or trus mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddrgss, with,aljl-other like empowered.

é“}enc . D/BC#G 4-29-0Y (c?/SJ A9~ 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




