2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000043200

1. Entity Name
VINC BROS., INC.

1 hatt Y

Principal Place of Bu'éjness

2010 SUNRISE DRIVE
SUITE A-108
FERNANDINA BEACH FL. 32034

Mailing Ad

dress

2010 SUNRISE DRIVE
SUITE A-108
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90128 020 ***150.00

I

il

ki

1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEl Number Applied For
. 65-0417660 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ISCZ-\QI_INP\OAiACI\?lRLlfKES DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
MIAMI LAKES FL 33014
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or punted name of registerad sgent and tie if apphcable

(NOTE Rogrstered Agant signature required when rewsiating) DATE

FILE NOW!! FEE IS $150.00,
~:  After May-1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE b }Zr Delete TITLE [ Change [ Addition
NAME IOVINO, CARLO NAME

STREET ADDRESS [ 6707 N.W. 169TH STREET, SUITE A108 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33015 CiTY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME ’ o0 \ Cﬂaf\o NAME

streeraoness (A OV Sunrise DIwe STREET ADDRESS

a2k | Fernandpa eadny FL 340 34- CITY-S1-2Ip

Tine . . O et HILE DClchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S71-27IP

TITLE O Delete TITLE [T] Change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CHTY-SI- 7P

TIE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-ZIP CITY-Si-2P

TTLE [ petete TITLE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2F CITY-ST-7P

12. | herepy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith az?ress with all other like empowerad.
SIGNATURE: :‘@ 8

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Alfes

@4\ 2%/-8236

i d Daytrme Phono 4




