2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

ecretary of State
P03000108521
P gﬁWCNl;meENT # 04-19-2004 90325 013 ***150.00
VESUVIO INVESTMENTS, INC.
Principal Place of Business Mailing Address .
0
1702 5TH AVENUE 1702 5TH AVERUE 2 &“ &b )0
TAMPA, FL 33605 TAMPA, FL 33605
S SEE R LR DA
Suite, Apt. #, stc. Suite, Apt. #, etc. - 03242004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Appied For
.;20 3 023[? ( Not Applicable
ap Country Zp Cauntry 5. Cenlificate of Status Ossred [ fi'gesqﬂ“"““'
| .— . .. .. 6. Name and Address of Current Registered Agent . . i 7. Name and Address of New Registared Agent
B a Narng
CAGLIANG,JOHNJ -
201 N. FRANKLIN STREET' Street Addle\ss (P.Q. Box Mumber is Not Acceptable)
SUITE 2600 ‘
TAMPA, FL 33602 ‘
,‘5- ‘ City . FL ] Zip Code

8.-The above named entity SmeitS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatuons of reglstered agent

SIGNATURF . :

'_i_ R Signature, typect or printed ngme of registered agent and irle it appiicable. {NOTE: Registered Agent signature re_qulmd when reinstating) . DATE

L FILE NOWI!! FEE |s' $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D LJ Delete TIMLE [JChange  [J Acdition
NAME AaRrmiIne TrVarnine NAME

smETO0RESs | £ D g 2. ST AHE STREET ADDAESS

CITY-5T-2P FRiafa AL 23605 CITY-5T-2P

TmE D O detete TLE [l Change ] Addition
NAME Aupae I = o d NAME

STREETADDRESS | / 2 0 2. S i STREET ADDRESS

CITY-5T-7P THRA A £l 326er CTY-ST-2P

THLE O Delete TITLE [ change [T Addition
JRITY S . R . HAME' I L . o
STREET ADDRESS STREET ADDRESS - B
CITY-ST-2IP CITY-5T-2IP

TILE 3 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE 1 Detete TIMLE [ Change ] Addition
NAME . NAME

STREET ADDRESS . STREET ABDRESS

CiTY-57-2IP . Cry-S1-2P

TITLE " O Delete TILE - [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does st qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or sppplemental report is true and accyfatgd 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 the refeiver or trustee empowered to exe his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlach t with an address, with afl gmpowered.

SIGNATURE:
SIGNATURE AND TYPED OR PrIN'I‘EHAHE ?F’ sfnn OFFICER OR DIRECTOR Data Daytime Phone #




