2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P94000084421

1. Entity Name

V.5.C. REALTY, INC.

ecretary of State

04-20-2005 90355 031 ***150.00

Principal Place of Business Mailing Addross
4907 N. UNIVERSITY DR. 4907 N. UNIVERSITY DR,
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 5004 0970
e v DI

Suite, Apt. #, elc. Suite, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number : Applied For

65-0535245 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| fg'zesqg?:;'b“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T Name T : ’
CIACIVILLL MITO |, - - %
4907 N. UNIVERSITY DRlVE?': Street Address {P.O. Box Number is Not Acceptable)
LAUDER HILL, FL 33351
City FL Zip Code

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 ‘ e
. Glgnature, typoo or printad name of regisierod agent ana tile if applicabla. (NQTE: Ragisteraa Agant signaturn requirad whan relngialing) . DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D - 3 pefete TITLE [J Change [ Addition
NAME CIACIULLI, VITO HAME,

STREET ADDRESS | 4907 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-2IF LAUDERHILL, FL CITY.5T. 2P

TITLE D O detete TILE G Change [ Additioa
NAME CIACIULLI, SYBIL A NAME

STREET ADDRESS | 4907 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-ZIP LAUDERHILL, FL CITY-ST.ZIP

TITLE O oelete TITLE [ Change [ Addition
HAME . e e it e+ e - —— BN - _ : e e .
STREET ADDRESS STREET ADDRESS
_CITY-5T-ZIP CITY-ST-2IP

THLE {1 pelete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TIILE O detete ITE [JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-TIP

TILE [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2ip

12. | hareby certify that the information supplied with this filing doss not qualily for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this repert or supplementat report is true and accurate and that my signature shall have the same legal cftect as il made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with all other like empowered.

sionatuRe: Y DL M S0 5 crrqui_ovn-o0 & pupi
SIGNATURE AND TYPED OH PRIN ME OF 8I1QNING OFFICER OR DIRECTOR Dala Daytima Phone #




