2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133752

1. Entity Name

VINCENT FIDANZA PAINTING, INC.

Principal Place of Business

2110 NETTLES BLVD.
JENSEN BEACH FL 34957

Mailing Address
2110 NETTLES BLVD.

JENSEN BEACH FL 34957

2. Princapal Place of Business

2/10 Nettles Blo

3. Mailing Address

SRME

Suite, Apt. ¥ etc.

Suitd, Apt. 4, etc.
W

FILED

Feb 09, 2004

8:00 am

Secretary of State

02-09-2004 90049 039

**%150.00

JIYLAA= T

MOOCRE

I

|

I

T

CR2E034 (11/03)

FL

City & State — City & State 4. FEl Number Applied For
’r' DSELD 9894- e ' A5 AR GAT L Mot Applicanle
-% 5(?‘_5' 7 SE'STW: - ¢ & Country 5, Certificate of Status Oesired ™ [] ?ese'gg“ﬁ?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;I‘H%NNZE‘E}ETY_"E\ISCE{\.I\.I/—D Street Address (P 0. Bm; Nur;ber is Not Acceptable) —

JENSEN BEACH FL 34957
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpese of changing its registered office or registered agent, or batn, in the State of Fiorida. | am familiar with, and accept

Signanure. Iyped or printed name of registared agent and title if apphcable

(NOTE: Regesiered Agenl signature required when reinstating )

DATE

8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. - Added 10 Fees
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE P.S [ gelete TITLE [ change [ Additien
NAME FIDANZA, VINCENT NAME
STREET ADDRESS [2110 NETTLES BLVD. STREET ADGRESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-71P
e ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P -
TILE 1 Detele TITLE O change [T Aadition
NAME ’ NAME
" STREET ADDRESS |~ Eoemm o T - STREET ADDRESS —_——— e —— —
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete e [OChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

” ’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

“SIGNATURE:
N

H OR\OIRECTOR

Date

Dayhme Phone #

N




