2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300009706

1. Entity Name

VINNY ARCADI RACING, INC.

7

Principal Place of Business

6096 NW 24TH STREET
BOCA RATON FL 33434

Wdiling Address

6096 NW 24TH STREET

BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

I

Suite, Agt. #, etc.

Suite, Apt. #, etc.

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

04-01-2004 90029 010 ***150.00

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
597-// 8 j &7 6/ Not Applicable
Zi Zi it
P Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SUMMER, DONALD L
6096 NW 24TH STREET
BOCA RATON FL 33434

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

[NOTE. Regmsiered Agent signature reguired when reinstating)

DATE

" ~FILE NOW!!! FEEIS $15000 - , o
- s e N - 9. Election C. F
. aforbiay 1,2004 Feowilbe$55000 - St Corvun rencog - $5.00 o
:‘Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P [} cetete TILE T Ol change ) Addition
NAME SUMMER, DONALD L NAME VIV CEN Z- A RcA D
STREET ADDRESS | 6096 NW 24TH STREET sweeranoress | TR LRAKE AVE
CITY-ST-2iP BOCA RATON FL 33434 CITY-57-21P LANCRSTER N Y 14 08¢
TRE [ Dalete THLE s ~ ] Change Addition
HAME A VINCENT ARcADI K
STREET ADDRESS STREET ADORESS 79 LRKE AVE ‘ _
GITY-ST-2IP CITY-§7-7P LANCHSTER NY /4686
TTLE {3 Detese TLE O Change 3 Addilion
NAME NAME
STREET ADDRESS™ ; . - ot STREET ADDRESS R - -
CITY-ST-20P CITY-ST-2IP
TITLE 1 Daicte TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petere TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atme empowered.
SIGNATURE:

Vincen 7 ArcAD)

3/ 15/44 (116)48] B742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




