FILED

2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO4000082090 08-02-2005 90030 005 ***150.00

1. Entity Name

VANTES, INC.

Principal Place of Business Mailing Address

943 PARK MANCR DRIVE 943 PARK MANOR DRIVE

ORLANDO, FL 32825 US ORLANDO, FL 32825 US 500531 4 6

T v AR
Sulta, Apt. #, etc. Suite, Apt. #, eic. 07012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEJ] Number Applied For

pr s ye-vi '9( ZA / Not Applicable
ap Country e Couniry 5. Certificale of Status Desired O fgtigfq Ef:;‘lb”a'_f N
6. Name and Addregs of Current Registered Agent 7. Name and Address cf New Reglstered Agent

- Nama

SMALLEY & COMPANY, P.A.

1517 E HILLCREST STREET Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famiiiar with, and accept
1he abiigations of registered agent.

SIGNATURE
Signature, typed o prinied name of regislered agent end title if applicable. (NQTE: Regrsiered Agent sgnature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D ] Dalete TILE (S Change  [] Addition
NAME CERVANTES, LARI L NAME
STREET ADDRESS | 943 PARK MANOR DRIVE STHEET ADDRESS
CITY-ST- 27 ORLANDO, FL 32825 CIry-51-2p
THE ’ O Detete ms [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-2IP
THLE O oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
LY -SE-21F T : CIFY-ST-TP -
TME 7 Delete TILE ‘3Thange - [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-S1-2P
TMTLE [ Dalele TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-217 CITY-ST-2P
TLE O peteta TLE [ Change [ Adgition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section HQ‘O?}S)(i). Florida Statutes. | further certify that the information
indicaied on 1his repon or sypplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the regeiyer or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attach with an adgirass, with all other like empowered.

IO 1/3/06 her- 3678741

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Fhane #




