FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2005 90970 006 ***150.00

DOCUMENT # P03000108521

1. Entity Name
VESUVIO INVESTMENTS, INC.

Principal Place of Business Mailing Address ' 400 7 82 i 5

1702 5TH AVENUE 1702 5TH AVENUE

TAMPA, FL 33605 TAMPA, FL 33605
A s YR LT R O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0302361 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Dasired 0 Foo Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Reglaterad Agent
Name
AGLIANO, JOHN J
201 N. FRANKLIN STREE" Street Address (P.0. Box Number is Not Acceptable)
SUITE 2600 e
TAMPA, FL 33602 !
City FL—[ Zip Code

8. The above named eatity submits this staternent 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 printad name of registered agent and title ff applicable. {NOTE: Registarad Agani signature required when reinstating) DATE
9. Elaction Camnpalgn Financing $5.00 May Ba
FILE NOWIIl FEE IS $150.00 i ay
After May 1, 2005 Foe will'be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peigte e CJcChange [ Addition
NAME IAVARONE, CARMINE NAME
STREET ADDRESS | 1702 5TH AVE STREET ADDRESS
cry- 51- 2P TAMPA, FL 33605 . CITY-$1-2P
TME D O Delete e Cchange [ Addition
NAME LAZZARA, AUDREY NAME
STREET ADDRESS | 1702 5TH AVE STREET ADDRESS
CIrY-$T-2IP TAMPA, FL 33605 CITY-ST-2F
TME [ Detete TME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE T oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-7P
e O3 petete TME CJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cTy-gT-27P
e [ Delete TIME ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-7p oTY-ST-7P

12. | hereby certify that the information supplied with this filing does noyqqialify for the exemption stated in Section 118, D?&ﬂ)(l) Florida Statutes. 1 further certify that the information
indicated on this report or sypplemental report is true and accurajs agd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha reddiver ar trustee empowerad to execu ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an anachrye| % erphowerad.

SIGNATURE: 2apod/ 4‘/&5/{05 V2-875-1770
/ SIGNATURE AND TYRED Wmn'ﬂu& u?f )}(cfv:en OR DIRECTOA Data Daytime Phona #




