2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000079728

1. Entity Name

VINCENZA ENTERPRISES, INC.

Principat Place of Business

2090 GENTRY ST.

CLEARWATER FL 33766

Mailing Address

P.0. BOX 2657
LARGO FL 33779

19585 107 Place N.

3. Mailing Address

I
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90337 042 ***150.00
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1st MOORE CR2E034 (10/04)
tate City & State 4. FEl Number Applied For
m MW a 58-2676762 Not Applicable
il i i
%7&: ) {E?m Wg l/l d@ e Country 5. Certificate of Status Desired M ?i'gg'a:ﬂmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o prinked name of registared agent and Llle d appkcatle

[NOTE: Regrstarad Agant signatute reatried whan reinstatng )

DATE

9. Elaction Campaign Financing $5.00 May Be
TrustFund Confributon. [} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Changs [ Addition
NAME DOMANICO, NANCY NAME
STREET ADDRESS | P.O. BOX 2657 STREET ADDRESS
CITY-5T-2IP LARGO FL 33778 CITY-ST-71P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE _ _ [O.ostete TITLE _ . - .Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si- 2P
TITLE [ petets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eIy -$1- 218
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
GTY-ST-2P - CIY-S1-2I
TILE [T Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P EIY-S1- 2P

12. | hereby certify that the injo

hation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information

indicated on this repart supge ental 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 corporation or thé racei
changed, or on an attachmen]

SIGNATURE:

I grrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, with all other like empowared

Miale  141-(¢h-21b

DATYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals

Daytime Phone #




