FILED

2005 FOR .p:‘tgpn cglgromrlon ., Jun 13,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000017768
1, Entiy Name 05-16-2005 90197 045 ***150.00
VINME CORPORATION
Principal Place of Business Malling Address
1523 CESERY TERRACE 1523 CESERY TERRACE BBUZdﬂJQ
ICKSONVRLE AL 32211 US JACKSONVILLE, FL 32211 US 7 . '
- it i
2 Prcipa] Place of Business 3. Mafing Addiess B b ) MY 1'!
Sutte, ApL. 8, etc. Suite, Apt. ¥, Mc. 03132005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FE} Bumbar Appited For
2006?’[‘fég6 Not Applicable
Zp Country Zp Country 6. Centficate of Status Desied fﬂ-ﬁ’wmm
8. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Ragistered Agent
Nama
SHAH, PATHIK P
5824 COVERED CREEK LANE ) Stroet Addsess (P.O. Box Number i3 Not Acceptabie)
JACKSONVILLE, FL 32277
City FL | Zip Code
B. The abcwve named antily submits this statement for the purpose of changing its registered office or cegistered agent, or both, in the State of Florida. | am lamilar with, and accept
the obiigations of regisiered agent.
SIGNATURE
Bor Typd o agent ang e ¢ appiicbe. (NOTE: Reginersd AQWt sigronrs requIred whis HenELETY)) DATE
9. Elaction Campeign Fnancing $5.00 Be
Attt by o 2003 Ton o o ea50.00 | st Fund Conmuiion 01 adied toFera
10. QFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P O oetern mE O crange -0 Aasition
NAME SHAH, PATHIK P : NAE
STREET ADCRESs | 5824 COVERED CREEK LANE STREEY ADDRESS
ory-51-2¢ JACKSONVILLE FL 32277 CITY-S1-2P .
TILE vP [ Detete e I Chasge ] Addttion
i PATEL, VIPUL R RAE
STREET AO0RESS | 5824 COVERED CREEK LANE STREET ADCRESS
crrYy-S1-20 JACKSONVILLE, FL 22277 Y- ST- 20
e O b TR O Changs 3 Addition
NAME NAME
STREET ADORESS STRELT ADORESS
cTy- §T-2p oTY-£1- 2P
mE : 1 peen ME CIchanga (] Adaition
WANE NAME
SREtaeess | e — Emeaameesy | L e
Y- ST Y5128
TTeE [J Celetz Lol Dchange [ Addition
HAME MAME
STREET ADORESS STRETT ADORESS
oty-§1-2p ofy-51-27
me O veizte e Dcane [} Adcion
WAME NAME
STREET ADORESS STREET ADORESS
ory-§1- 9 ury-s1-2¢
suppked quasly Sacth furthes information
. ‘mm%w'ﬁ?n'g% repoﬂmls mr:‘ :::;argand M?nyslmaxure M‘L:Isn%amw %&ST&M& t]mlh mcm:nmof%c'erudnaclu
of tha comoration or Lhe receiver of trustes empowarad to axecute this repor a3 requised by Chapter 607, Florida Stanstes; and that fry name appears in Block 10 or Block 114
chanped, or on an grischment with an address, with all cther ike ampowerad
SIGNATURE-Q{__‘%— QA\\ \_Chd, Bulor  Wl-o42148
MAME OF SX0Mmt) OFRCER [ omd Dylirna Prone +




