2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

1. Entity Nama

TOM VASTA, INC.,

DOCUMENT # P03000119837

05-03-2004 90998 050 ***150.00

Principal Place of Business

13000 MALLARD CREEK DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

13000 MALLARD CREEK DRIVE
PALM BEACH GARDENS, FL 33418

14018351

AT RO

VASTA, THOMAS M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt. 4. etc Suile. Apt. 4, ele 04282004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numisr Applied For
Sl-o4¥ b é) 3 ? Not Applicanls
Zij Count 2 t : W .
e ountry P Country 5. Certificate of Status Desired 0 $8.75 additionar
Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name T

13000 MALLARD CREEK DRIVE
PALM BEACH GARDENS, FL 33418

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

.the obligations of registered agent.
By
Fe

- SIGNATURE 27

_B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

Signature. Lyped or prated naime of regislered agent and lillz if applicable.

{NOTE: Registored Agent signalure required when reinstatg}

DATE

K
FILE NOwIl! FEE 13 $150.00 Trust Fund Contribution.

9. Election Gampaign Financing

$5.00 may Be
Added 1o Fees

'Ci}AﬂG!'kMQYQ:?: 2004 Fee will be $550.00
: L0 17 QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delets T D change [ Addition
NAME VASTA, THOMAS M NAME
STREET ADDRESS | 13000 MALLARD CREEK DRIVE STREET ADDRESS
GITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-51-2IP

TILE D O Delete TITLE ] Change ] Addition
NAME SOOM, PETER M NAME

STREET ADDRESS | 12659 NEW BRITTANY BLVD, STREET ADORESS

CiTY-51-2P FT. MYERS, FL 33807 CITY-ST-2P

THLE O Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | sreeT ADDAESS ) A =
CITY:ST-2P~ —- - == Sy et 7 - - ——sm— - -
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-5T-1P CITY-ST-2P

TILE [ Getete TITLE [] Crange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-st-z@

TILE ) Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P )

12. | hereby cartify that the information supplied with this fllxn

changed, or on an attachment with/gdh &

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certity that the information

ress, with al, other (e empowered.

indicated on this report or supplemental report is true an accura!e and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the corporation or the receiver or fustée empowered to

exejute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y/aeloy

A39-272 73K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIO‘EH QR DIRECTOR

Date Daylimg Pnong #




