2095 FOR PROFIT CORPORATION

-7 ANNUAL REPORT (AR)

e,
4

DOCUMENT # P96000047426

1. Entity Name

V.LP. PROPERTIES OF DISTINCTION INC.

Principal Place of Business

110 BRIDGE ROAD
TEQUESTA FL 33469

Mailing Address

110 BRIDGE ROAD
TEQUESTA FL 33469

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

UV LILUVY

[l

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90032 021 ***150.00

Iﬂl\l(lll l

RUSSO, ANDREW K
110 BRIDGE ROAD
TEQUESTA FL 33469

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0684987 Not Applicable
4 Country ap - Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m —_ —_ Mame - - - - = - - - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, iyped of prnted name o regrstarad agent and (e it appheeble

(NCTE. Ragrstarad Agemt signalue requited whan ramsiaing}

DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contributien. 7] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THTLE [JChange [ Aadition
NAME RUSSO, ANDREW K NAME ‘
SIREET ADDRESS | 110 BRIDGE ROAD STREET ADDRESS
CITY-51-2IP TEQUESTA FL 33469 CITY-ST-ZIP
e DVP 3 Delete TITLE DV ¥ — [#Thange [ Addition
HAME RUSSO, IRENE HAME RusSsSo, I'RENE
STREET ADDRESS | 347 REGATTA DR, SIREETADDRESS | "R 5 T RE G,F}‘T"Tﬁ} DR,
cry-st-zp | JUPITER FL 33477 Cry-si-ze JugITEg, FL 3347 7
HiLE O pelete TITLE [Ochange [ Addition
NAME NAME
TSTREET ADORESS |~ - - - - B~ STREET ADDRESS™ [ S e e
CITY-ST-7IP CITY-ST-7F
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-ZiP oy-s1-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIiY-ST-IIP CITY-ST-ZIP
THLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-79 CITY-ST-2IP

changed, or on an attachmahl with an address, with all other lik

SIGNATURE:

mpowered.

>/

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

P

/J’/o.\s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




