.1,
2004-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # P94000084421

1. Entity Name

V.5.C. REALTY, INC.

01-27-2004 90004 029 ***150.00

Mailing Address

4907 N, UNIVERSITY DR.
LAUDERHILL, FL 33351

Principal Place of Business

4907 N. UNIVERSITY DR.
LAUDERHILL, FL 33351

44004722
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DO NOT WRITE IN THIS SPACE
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01152004 No Chg-P CR2E034 (10/03)
1 4. FEI Number Applied For
65-0535245 Not Applicable
5. Certificate of Status Desired .. [ $8.75 Additional

6. Name and Address of Current Registered Agent

CIACIVILLI, VITO . -
4LADRIEFWOOB-CORT  HY0T A, UnivERs Ty by

. 4 .
° Ldweriil, FU 5 o5/

" IN'THIS SPACE

. Fee Required

+

* DO NOT WRITE

the obligations of registered agent.

B. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

" SIGNATURE

Signature, typed or printed name of registered agent and titla 1l applicablg

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10,

TILE

NAME

STREET ADDRESS
CITY-ST-2P

CFFICERS AND DIRECTORS |

CIACIULLL, VITO
4907 N. UNIVERSITY DR.
LAUDERHILL, FL.

9]

CIACIULLIL, SYBIL A

4907 N. UNIVERSITY DR.
LAUDERHILL, FL

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TIILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D g

b T . * e

DO NOT WRITE

12. | hereby certily that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on anuaila hmegpt with an address, with all other like empowered.
s:enmune;@/@% ViT0 S crpemnss iR OFf K¥29P ety

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




