H

:  ANNUAL REPORT

2004 FOR PROFIT CORPORATION

‘DOCUMENT # P03000115162

+1. Entity Name

VINCENT TAORMINA, INC.

Principal Place of Business Maliing Address

FILED
5 Aug 27,2004 8:00 am
Secretary of State

08-11-2004 90001 023 ***150.00

b64J2bdy

8040 SW 108 STREET 8040 SW 108 STREET
MIAMI, FL 331596 MIAMI, FL 33156
<
e S AEN AV G AR
Suite, Apl. #. etc, Suite, Apt. #. etc. 03152003
4
City & Stale City & State | Numper Applied For
; 6&-— ‘a)ﬁ 0% (o S Not Applicable
Zp Couniry ap Country 5. Certificate of Staws Desired ] lfgzesq Addiional
8. ua}n.a snd Address of Curroni Registerad Agant - 7. Nama and Address of Now Registersd Agent
Name
COSOMANO, JOHN _
8040 SW 108 STREET - - Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
) City FL | Zip Code

the abligations of registered agent.

SIGNATURE

B. Tre above named entity submits this statement for the purpose cf changing its regisiered office of registerad agant, or both. in the State of Florida. | am familiar with, and accept

Signature. typed o ORALSS AR of regisiered agent ond e o aoplcabie.
i

{NOTE: Reistored AQOnt SATHIIUNE NGRS v et TMNEIDLNG]

FILE NOWIl! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

0. M QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“Tns D 2 oeicte OLE [ trange [ Addition
HAME COSOMANO, JOHN HavE
- STREEY ADDHESS | 8040 SW 108 STREET STREET ADORESS

oY-S1-2P MIAMI, FL 33156 Cirv-sr-27

TLE D ' [ Delore e ClCume [ Addiion
RAME COSOMANO, JENNIFER [

STREEF ADORESS | 8040 SW 108 STREET STREET ADDRESS

CITY-51-2P MIAM), FL 33156 T CITY-S1-2P

me - . e - Deteta TNLE - - - . - -[Jcrange 7 Agition |
HAME NAME :

STAEET ADORESS STREET ADORESS

LITY-SI-71P oITY-SE-ap

me B ) - [ oelete TInE o 0 Changs™ [ Adation | -
MAME NAME

STREET ADDRESS STREET ADDRESS

omy-S1-1P CITY-S2F

THLE [ petete e Ochnge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIfY-ST1-5P GITY-§I- 2P

mLE O Detate TINE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

of the corporation or the receiver or trygies em,

12. | hareby certily thal the information supplied with this filing doas not quallly tor the exemption stated in Section 119.07[3Xi), Florida Stanstas. 1 furiher certlly that the information
indicated on this rapart or supplemental report i frue and accurate and that my signature shall nave the same lepal effect as it made urder oath; that | am an officer or director
red to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addregs, with all ather like empowered.
SIGNATURE: _Hn, domww

éiﬂnuruu AND TYPED OP PRINTED MAME OF BIGNING OFFICER O DIRECTOR

s/eifof




