2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000165257 Secretary of State
\. EnityName 03-08-2005 90184 038 ***150.00
VINCITORE,INCORPORATED
Principal Place of Business Mailing Address
2009 LONGWOOD LAKE MARY RD. 2009 LONGWOOD LAKE MARY RD. T T T
SUITE 1015 SUITE 1015
LONGWOQD FL. 32750 LONGWOOD FL 32750
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. 1st MODRE CR2EQ34 (101'04) /
City & State City & State 4. FEl Number V Applied For
' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?g;ggﬁ:ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - R - Name .. ~ -
gdo%%'EélfdéEVEOD LAKE MARY RD Street Address (P.O. Box Number is Mot Acceptable)
LONGWOOQOD FL 32750
City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|I|ar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed name of registered agent and tille if apphcabla . (NCTE Ragistered Agant signalture required when lairémtlng) DATE'II
Ak . : :

s
9. Election Campaign’ Flﬁ'ancing $5.00 May Be
TrustFund Contributien. []  Added to Fees

OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. O pelete TITLE ) [ change [ Addition
RAME MUNIZZI, LEE NAME !
STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD. STREET ADDRESS :
onv-st-2p - [LONGWOOD FL 32746 CiTY-ST-2IP ’
TILE S [ pelete TITLE [ change  [] Addition
HAME MUNIZZI, JOHN NAME
STREETADDRESS | 2009 LONGWOOD LAKE MARY RD. STREET ADDRESS
CITY-ST-ZIP LONGWOQD FL 32750 CITY-ST-2IP
1MLE [ pelete TITLE [ change [ Addition
" NAME B R cT T T T e | T - T = T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE ] Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-7IP
TITLE [ Detete "R AITEE [J Change [ Addition
MAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
KILE T Detete fILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Cliy-si-ae CiTy-ST-2P
12. | hereby certify that the information supplied with thisAiling dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis tryé and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empo rCH to eyocuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRES 3-3-0\  fo7-72-44¥2

ER OR DIRECTCR Data Daytrme Phone 4

SIGNATURE:




