2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Mar 31, 20035 8:00 am
DOCUMENT # P03000129732 ‘ Secretary of State

1. Entity Name
VICTOR CASSANO, INC. 03-31-2005 90047 022 ***150.00

Principal Place of Business Mailing Address
3670 PINYQ LANE 3670 PINYO LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2 e AT AR
Sla"ln m\mr\ LANEG 30110 Pm\lm Lant

Suite, Apt.#. etc Sulte. Apt. #. efe. 03182006  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE| Number ) Applied For
Drnonad Beh, Onina Boh. /- 30-0529912 _ Not Appioabie

L3 4 .
Zip gmql_\_ Country Ug - Zip 52" rl q— Countey ug 5. Certificate of Status Desired a ?g'ggg:’:é“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CASSANO, VICTOR - e ©_CASSONO-\H-EDIE — e

3670 PINYO LANE Street Address (P.0. Box Numbser is Not Acceplable)

ORMOND BEACH, FL 32174

10 Pigdon LLfE.
“Nmond Bed (h FL | ** 30174

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or troth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typext Of printad name of registered agent and titie d eppllcable. (NOTE: Registored Agent signature required when reinstaling) _DATE

. FILE NOW!l! FEE 1S $150.00 9. Elgction Campaign Einancing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete e P\IS‘] Ncnnge [ Asdition
NAME CASSANOQ, VICTOR - NAME nssano, Victor
STREET ADDRESS | 3670 PINYQ LANE STREETADDRESS |3 (» T b [N r’) \jon Laneé
oiv-s-2¢ | ORMOND BEACH, FL 32174 CITY-ST-2P %lrm and BCh Fl, 3210+
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITy-5T-21P Y -S1-2iP
e : O nelete THLE - - - [ Change - [ Addilien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TTE {1 petete TILE [CJchange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P - Y -§7. 2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2° ) Ty -ST-1P
TIILE 1 Delete TILE {]Change [ Addition
NAME . N . -
STREET ADDRESS i Co STREET ADDRESS
CITY-51-27 CiTY-ST-2P

12. | hereby certify that the information supplied with this fuhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supiplemental report is true and accurate 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 recgiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; ang that my.name appears in Block 10 or Block 11 if

changed, or on an attach ali other like empowered. /
FHE —L77-0T2/

SIGNATURE:
\SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dams Phone ¥
phtialhdal> Talbi e}




