[
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . N FILED

1. Enty Narne Secretary of State
VASSEDER, INC.
Prinipal Place af Bus‘me;§ A Maiiing Addressw —
2080 SW 27 AVE, —— _Z 2080 SW 27 AVE
FT LAUDERDALE FL 33312 FT LAUDERDAL E FL. 33312
us uUs
i M = (R
Sute, Aot #, eto, Sulte, Apt. #, alc. ' 15t MOGRE CReE034 (10/04)
City & Stats —_— Ciyasae ' 2. FEi Number Fpolea For
PR e .. . 65_0464421 X Not Applicable
Zip Country ap Country 5. Cerificate of Status Dasired ] ?c?e ;’itﬁ?&d‘;"onﬁ
6. Name_and Address of Current Hoglstared Agém ) 7. Nama arsd Address of Naw Registared Agent
Name
gé\BSOSEhi’. %p LA%FE Street Address (P.0. Box Nur};ber is Not Accepiable)
FT LAUDERDALE FL 33312 *
ity ) ‘ FL l Zp Code

E=_3
8. The above named entity submlts this s:atement for the purpose of changlng its reglstersd office or reg|stered agent, or both in the State of Florida. | am familiar wnh and accept
the obligations of ragistered agent,

SIGNATURE = = ‘e - i . L
Sgnature, typad o prmled nane o regisierad agont and hile € apphcable . [NOTE Registarad Agent signature raquired when minstatmg) .- CATE
FILE NOW!!! FEE IS $1 50.00 . S 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [} Added o Fees
Make Chack Payable to Florida Department of St 2 - -
10. - JD_FJ:LCEF?S AND DIRECTORS 1. ADDITIONG/CHANGES T OFFICENS AND DIFECTORS 1N 11
HILE PST [ Detete THLE [ change [ Addition
NAME VASSELLO, LORI HAME
SIREET ADDAESS | 2080 SW 27 AVE. SIAEET ADDRESS
cry-51-2P |FT LAUDERDALE FL - . fomrstae .
TITLE [ Delete TriL I change T Addition
HAME HAME e,
STREET ADDALSS SILET ADORESS 'l 7(’_,[@%’;{' 1334477 I
CiTY-57-2P . o . CIrY-S1- 2P 27/ R-B0045-020 150,00
TIRLE [J Delgte niLE [ change [ Adeition
HAME NAME
STREET ADDREES STRFET ADDRFSS
Y 5. 2P . o CiTY-S1-IIP . B
TILE [ peleta HIE Clchange [ Addition
NAME | 3
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ CITY-SI- 2P
e - = - —_ - R - o e — -

TLE [ Delete TIILE [C] change (1 Addibon
HAMT k NAME
SURETT ADDRESS STREET ADDRESS
CITY- ST . e . CIY-ST-UP . ) . . .
e [ Delete ik [J Change (] Addltion
NAME NAME
STREET ADRRESS STREET ADDRESS
arv-si-ae N e § OTESTIP

12. | hereby ceﬂi&r| that the infermation supplied with this filin g does not quailfy for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further ceutify that the mformahon
indicated on this report or supplemental rapart 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 tha corporation or the recajiar gr fustee empowerad o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block (11

changed, ar on an aftachmed &N address. with g ofher like empowerad. %

SIGNATURE:
NING OFFICER DR DIRECTOR o T Capiers Prone #




