2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P04000033950

1. Entity Name

VILCO CONSTRUCTION, INC.

Secretary of State

03-11-2005 90313 014 ***150.00

Principal Place of Business Mailing Address

110 SOUTH SHORE DRIVE SUITE 6F

MIAMI BEACH, FL 33141 MiAM! BEACH, FL 33141

110 SOUTH SHORE DRIVE SUITE 6F

WA GEAD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 41. Suite, Apt. #, elg.
- ! . 03082005 Chg-P CR2E034 (10/03)
(VRS ooy ANET/SZ 7 i
City & Siate ) 7 . City & State 4. FEI Number Appled For
_;/fr//l/ﬂ/y A‘- £ /E‘XI-‘CN { 257 /(/57769 Not Applicabie
T, Gauntry Zp Country 5. Certficale of Staws Desred (] * $8-7 Addiional
: ,.3_—?/'( 2_ ) 47 Fee Required
6. Name and Address of Current Registered Agent ™~ = |7 "= “=—7=Nameand Address of New Registered Agent—=== .-+ T = -

VILLENEUVE, DEBORAH
110 SOUTH SHORE DRIVE SUITE 6F
MIAMI BEACH, FL 33141

Name

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

#£585 (ocesn)S Ak #r53

Code,

SiL O

Dy (rogr  Kewcd FL |2

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

3 -R-0S5

the ohh‘galinyxi registered agent.
SIGNATURE Doslinaln f_b‘f' (o pnp e
S

RETTTE 7o o privted RArme of regielerod agent ang Lbe i aonicanle.

(NOTE Rogistared Agent Signatuid «eguired when rginglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be,
Added 10 Faes

10, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PVT 1 Deolete TALE PUT P change ] Addition
HAME VILLENEUVE, DEBORAM NAME el ECNE, ) Py y ) 732

STREET ADDRESS | 110 SOUTH-SHORE-BRIME-SUITESF STREETADDRESS | /£ YEv Coli S Ay

Ciry-SI-2IP MIAMLBEACH EL-33141 oITY-S1-21P Ly /,(LEI ’4(/// 6‘ ‘?3/40

TF [ Delete TILE . O Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

me, o fo o ). Delete _ _IME ) ol . (1 Crange [ Addiion
NAME N G -
STREET ADDRESS STREET ADDRESS

GITY-§T-2F Ciry-S1-1p

e [ perete THLE O change  CJ-Acdition
NAML NAME

STREEY ADDRESS STREET ADDRESS

CHY-S1- 2P oTY-ST-2P

TIE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T- 7P

TITLE [ Delets TITLE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST 2P CITY-$T-2IP

changed, or on an attachment with an address, with &ll cther like empowered.

SIGNATURE: D mak @JQM’M/IM

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informauon
ndlicated on Ihis report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-%-0o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER Ba DIRECTOR

Date Daytans Phione #




