2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300007029c_)

1. Entty Name -
VIP RESTCRATIONS, INC.

Principal Flace of Business  — Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

3410 BANKS RD. B 3410 BANKS RD.
#108 - #108
M:!\RGATE FL 33063 - B MARGATE FlL. 33063
T N e — o
2. Principal Place of Business - 2. Mailing Address
Suite, Apt. #, efc. o - , — Suite, Apt. #, etc. ’ 1st_MOOFZE CR2E034 (10/04)
City & State ' ] City & State 4, FE! Mumber Applied For
56-2371849 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Naine ahd Address of New Ragistered Agent
Name

INGUI, VINCENT L
3410 BANKS RD.
#108

MARGATE FL 33063

Street Address (P O Bex Number is Not Acceptable}

City

FL Zip Code

8. The above named entity subsmits this statement for e purpose of changinths régistered office or registered agent, or boﬂ-n in tr_le Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped o prnted name of ragstared agent and hile 1t applcable {NOTE Regslated Agan sigraturs requirsd waen lanstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 7~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution  [T]  Added to Fees

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

e P 1 Delete nm [Jchange ] Addition
Nk INGUI, VINCENT L NAME THIS ISR

SIREET ADDRESS [ 3410 BANKS RD. #108 Slete ) ADURLSS (1 /25 05-800s4-00h 150,
Cy-S1-2P MARGATE FL 330863 Ciry Stz

(1133 ] pelete THIE [ change  [J Addition
RAKE NAME

STREET ADORESS STREET ADDRESS

oly-51 2P CITY-S). 7P

g [ Delete BILE [Jchange [ Addition
HANE HAME

CIRFFT ADDRESS STREET ADDRESS

OIY-S1-2ip Y- S1- 2F

liLE O petete THIE Ol change [ Addition
MAME NAME

SIRLLT ADDRUSS SIRELE ADDRESS

CliY-§1-2IP CvY-SI- 2P

TITLE . O Delete ung O cChange  [J Addition
NAME NAME

STRICT ADDRESS STREET ADDRESS

Liy-st-np OITY-51 IR

Tt O petete e [Johange ] Addition
NAME NAME

STRFFT ADDAESS SIRELT ADDRESS

CiFr 51 2P CHiv-sJ- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further ceriify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an officer ar director
ute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

of the corparation ar the receiver or trustee @
changed, ar on an attachmeant witk-a osg, with all olheylke empowered.

SIGNATURE:

SIGNAYURE D NAMEFOF SJaMiNG OFFICER OR BIRECTCR

L QA0S 28y L5

Daytime Phote ¥



