FILED
. 2005 FORERSEINGRTAMTON A br 27, 2005 8:00 am

-

DOCUMENT # P04000010778 ecretary of State
1. Entity Name
VANIA & COMPANY, INC. 04-27-2005 90279 041 ***158.75
Principal Piace of Business Mailing Address
806 OLD DIXIE HIGHWAY 806 OLD DIXIE HIGHWAY
SUITE B SUITE B 11001500
JUPITER, FL 33458 JUPITER, FL 33458 ‘
R AR RO

Suite, Apt. #, etc. Suite, Apt, #, etc, 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

6‘ q q ;' QO - Not Applicable
Zp Country Zp Counery S, Certificata of Status Desired [ ?g'ggq:;amona’
8. Name and Address of Current Registered Agent 7. Neme and Address of New Hegisterad Agent
Narne
BOYCE, DENNIS M ESQ.
480 MAPLEWOOD DRIVE Street Address (P.O. Box Number Is Not Acceptable}
JUPITER, FL 33458
o ‘"' City FL ‘ Zip Code

8. The above named ey, subinits this siatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florlda. | am familiar with, and accept
the obllgatlons of regigired agent.

o
| seNATURE .
."!: O ,@mmurmwmmwm {NCTE: Registared Agent signature recquirad when remszating) DATE
K * T .,
Fig ﬂ LE NOWII FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
g Afta, May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added to Faes
10. ~'." ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me D 1 Detete THE DlChange [ Addition
NAME VANIA, RAJKUMAR NAME
STREET ADDRESS | 2562 W INDIANTOWN ROAD STREET ADDRESS
CTY-ST-2P JUPITER, FL 33458 CITY-ST. 2P
TISLE : [ Detete TITLE Cichange [ Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
EITY-ST-ZP CHTY-ST-2P
TmE O elete TmE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY- ST-21P
THLE [} Delete THLE O change [ Additon
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-2P cary-St-op
TLE [T Detete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
P i

12. | hereby certify that the information suppligd withyhis filh ’I:'\g 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 supplementalfepont is Jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rugfea ered 10 axecuie this reporn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an gddr th all other like empowerad.
230 S

SIGNATURE:
RINTED NAME OF RICKING OFFICER OR DIRECTOR T Date Daytime Phone #




