2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P03000065134 % Aug 10, 2005 08:00 AM

1. Entity Name
VINCENT BYRNES, INC. S¢CFEtaFy of State

Principal Place of Business ) Mailing Address
1200 HIBISCUS AVENUE 1200 HIBISCUS AVENUE

S A 1T

2. Principal Place of Business _ 3. Mailing Address -
Suite, Apt +#, etc. Suite, Apt #, elc. ) 2nd MOORE CR2E034 (5/05)
City & Stare S City & State ~ | 4 FEINumber ' Applied For
57-1178535 Not Applicable
Zp Country Zp Gountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Renquired
6. Name and Address of Current Registered Agent ~ 77 7. Name and Address of New Registered Agent B
) T S Name N

183’5{[!)\} E%lgg}%%ERIJENUE Street Address (P.0. Box Number is Not Accepiable) o

POMPANQ BEACH FL 33062 ' - : e

City ' ) FL Zip Cade

8. The above narmed ently submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and ascept
the obligations of registered agent. ) ;

SIGNA e '8, bpad o prnsd namg of regestered agent andwk,Wla {NOTE Bugsterad Agont signieture regumed when rainstating) . - B _DATE . =

FILE NOW!! FEE IS $550.00 . S5.807.193(2)(b), F'.S., ai!ows for the waiver c?i the Si'itlJ0.00 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 . late¥ee. By checking this box, the corporation certifies 1t Trust Fund Contribution.  [] Added to Foss

Make Check Payable to Florida Department of State did hot recaive prior notice. Fee to file is $150.00.  [J

10, OFFICERS AND DIRECTORS j 11. ADTITIONS ACHANGES TO OFFICERS ANDY DIRECTORS IN 11

! 2] Defete ~— J| TIF e - I thange ] Addition

AL BYRNES, VINCENT SAME HONDHO3 TE04

\ : 1 08/10,/05-80601 ~G13 550, 09

STREET ADSRESS [ 1200 HIBISCUS AVENUE - [ sreseraconsss il G

Cuv-sloaip POMPANG BEACH F). 33062 ore-stap

T S [ Celete qeE Ol Change LT Acdition

NAME NAME

STRLET ADDRESS SIRELE ADDRLSS

oy 51-2IF CHY-8T- 7P

nilt e ung [ change [ Addition

NAME NAME

SUREE ADDRESS STRFFT ADDRFSS

CIiY-ST-2IP CITY-$1-2P

HILE 1 Delete TINE [ Change  [] Addition

MANIF NAME

STREET ADDRESS SIRECT ADDR{SS

CITY-51- 4P CIiY-5T-2P

THRE . T Defete IlE [ Change ] Additicn

NAME KAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P oTY-S1- R

niLe 1 elete e T T CJctange 1 Addition

NAME NAME

STREET ADDRESS STREET ADNRESS

CiTt-St- 2P CIvY-51- 21

12, | hareby certify that the information suppiied with this ﬂling dors not qualify for the exemption stated in Section T19.07(3)(7, Flarida Statutes. 1 further certify that the information
indicated an this report or supplethental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or rustee empowered to execule,

is report as required by Chapter 607, Florida $tatutes; gad that my name appears in Block 10 or Bleck 11if
t with an address all other Tik powered.
Hgc— . i//(oJ PS5 R0 ~guso
>~ =

of the corporation ar the recej
changed, or on an att?m
SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SEGHING OFFICER OR DIRECTOR >

Data Daytens Phone 4




