2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUM ENTi# P93000028912

1. Entity Name

DAVID VIGILANTE ASSOCIATES INC.

Sep 17,2004 08:00 AM
Secretary of State

Mailing Address

PO BOX 530047
MIAMI, FL 33153

Principal Place of Business

15469 NW 83RD PL )
HIALEAH, FL 33016  US

DO NOT WRITE IN THIS SPACE

R

09102004 No Chg-P CR2EQ034 (10/03)
4. FEI Number Applied Far
65-0409052 Not Applicatle
N . $8.75 additonal
. 5. Certificate of Status De5|fed 1 Fee Required

5. Name and Address of Cur;_ent Registered Agent

VIGILAI\?TE, DAVID
15469 NW 83RD PL
HIALEAH, FL. 33016

DO NOT WRITE
IN THIS SPACE

the obligatiop$ of registered ag

8. The above narpéd entity @ statgment for the purpase of changing its regmtered offlce or reg|stered agent or beth, ir the State of F Ic:nda | am familiar with, and accept

‘?% oé%’

SIGNATURE
gnﬂlt.l{v Iy DO Printed name of ragisterad agent and titla if applicable

{NOTE Regislored Aaenr srgnaturg raguired when rcmstal.ng)

9. Election Campalgn Financing
Trust Fund Contribution.

Fll}uowm FEE IS $150.00
Due by Saptember 8, 2004

$5.00 May Be
Added o Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. —— OfFICERS AND DIREGTORS [

TITLE D

NAME VIGILANTE, DAVID

STREET ADDRESS | 15468 NW 83RD PL
oIY.ST-2P HIALEAH, FL 33016

TNLE

NAME

STREET ADDRESS
CITy-ST-279

TILE

NANE

STREET ADDRESS
CITY-ST-2°

TITLE

NAME

STREET ADCRESS
crry-si-2p

THLE

TANE

SIREET ADDRESS
ciTy. 5T-21p

TITLE

NAME

STRELT ADBRESS
CIry.s1-2p

1154 f?l‘ 13%&.\03—083 8.?5-

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the informalidn supglied
ndicated on this report or su
ot the corporation o the rec
changed, or on an attach

SIGNATURE:

all other like empowered.

ith this Ailing does not qualify for the exemption stated in Section 1‘19 07{3)(i), Florida Statutes. | further cerzlfy that the |nlormatlon
emenjal repdit is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgrad 1 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tDA\J\Q \_]\c-_q Lﬁm‘\{

% Joofo

shiaToaeRid TYPEOR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Eme Daytma Phane &




