o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

_PHILIP J. VIMINI, P.A.

DOCUMENT # P04000144140

1. Entity Name

Secretary of State

02-01-2005 90019 014 ***150.00

Principal Place of Businass

1569 NW 121 DR
CORAL SPRINGS. FL 3307

Mailing Address

1569 NW 121 DR
CORAL SPRINGS, FL 33071

40009938

2. Principal Place of Business 3. Mailing Address

A ERADRAA VI

Suite, Apl. #, elc. Suite, Apt. #. etc.

01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number 5 “3/4(59’6 Applied For
? Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a fg'ggql‘;:’:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
VIMINI, PHILIP J
1569 NW 121 DR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

._The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obt \gaiwons of registered agent.

SIGNATURE

Sugnature, lyped of panted name of regrstered agent and bile « applicable.

{NOTE: Regrsiared Agent signature required when ranslatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributi

9. Election Campaign Fi

inancing
ion.

$5.00 mayBe

Added to Fees

190, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 elee TITLE [ Change [ Addition
HAME VIMINI, PHILIP J ™ NAME ) ’

STREET ADDRESS | 1569 NW 121 DR STREET ADDRESS

LITY-ST-2P CORAL SPRINGS, FL 33071 . . CHTY-ST-2IP -

TILE . O Delee TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TIME [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-$1-ZP GITY-ST-7IP

me__ 4 . - 3 peteta, me ~ . (I Change_ [ Adgition | ___ _
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-ST-ZP Cy-$1-2I

ults [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby certify Ihat the information suppifed

of the carporation or the rec®
changed, or on an atla

SIGNATURE:

pr of trugtee empowel
4 All othar like empowared.

ith this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental séportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
64 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—w=F

2 lGuA?lﬂE fo ?W?on PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

AL Jup 2005 1B R-00%

Date Daytima Phona #

A\l

« . i



