2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000065134

1. Entity Name

VINCENT BYRNES, INC.

Principal Place of Business

1200 HIBISCUS AVENUE
POMPANQO BEACH FL 33062

Malling Address

1200 HIBISCUS AVENUE
POMPANO BEACH FL 33062

FILED
Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90002 004 ***550.00

24U/1144

(I

- BYRNES, VINCENT
1200 HIBISCUS AVENUE
POMPANQO BEACH FL 33062

2. Principa! Place of Business 3. Mailin dress
=Y e
3' i,— -l
Sulle. AT ¥ slc. Sulte. Apt. #. etc MOQRE CR2E034 (4/04)
City & State City & State 4. FEI Nurnber Applied For
S _Js/7&8%5"3S Not Aplicable
Zi i > L
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

- City. —

EL | Zip Code

the obligaticns of régistered agent.

[/

SIGNATURE

B. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floyam farniliar with, and accept

Signawre. lyped at printed name of regislered agant and IM applicabig.

{NOTE. Registared Agent signature reguired when reinsiating)

5725 /0y

. FILE NOWIII' FEE IS $550.00
75 DUE BY September 8;2004 ~% -
- Make Chock Payable to Florida Department of

ate..

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $1501.DO. O

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [JChange [ Addition
NAME BYRNES, VINCENT NAME

STREETADDRESS | 1200 HIBISCUS AVENUE STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-S7-2P

TITLE O pelete THTLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST- 2P

TILE [ Delete TRLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS R .

CITY-51-2 - CITY-ST-2F - - -

TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-S7-2IP CITY-ST-2IP

TILE [ peletle TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ] Delete TITLE [ cCharge  [] Addiion
NAME NAME

STREET ADDAESS STREET AGORESS

CITY-5T-21P CITY-ST-2IP

changed, or cn an attachment wj

SIGNATURE: _|/s21.007

owered.

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the 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 corparation or the receiver or trustee empowered Lo execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other likg

i S T ,S/;“;aa

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNMUFFICEH OR DIRECTDR

7

Dale

DY 250 Far?

Daytime Phone #




