FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000049091
1. Entity Name 05-17-2005 90017 019 ***150.00
VINTAGE POSTER ART INTERNATIONAL, INC.
Principal Place of Business Mailing Address
42 INTERLAKEN RD 42 INTERLAKEN RD
ORLANDO, FL 32804 ORLANDO, FL 32804 .
e R AT OEAR DGR
Suite, ApL. #, alc. Suite, Apt. #, etc. 05112005 Chy-P CR2E034 (10/03)
City & State " City & Stale 4. FEI Number Applied For
; 59-3433287 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ~ [J fggfq Addiional
6. Name and Address of Current Regiatered Agem .. T. Name and Address of New Reglstered Agent

Name

CIPOLLARO, MICHAEL A
42 INTERLAKEN RD Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32804

City ’ FL Zip Code

& Tha above named entity submits this statement for the purpose of changing (s registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighature, typsd or printed name of regisiaced agent and \itle i applicatia, {NCTE: Regestored Agent signature raquirad whan reinstating) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Finaning $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deleta e Ochange [ Addition
NAME CIPOLLARO, MICHAEL A ) NAME
STREET ADDRESS | 42 INTERLAKEN RD . STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-5T-219
TME ' £ Delete me - Ol cChange [ Addition
HAME ) : HAME
STREET ADGRESS STREET ADDRESS
orY-§T-20 CITY-S1-2P
TIVLE [ Detete TIMLE (I Change [ Additlon
NAME - ‘ } HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-51-2P
TLE [ peleta me’ ’ Ol cCrange ] Addaien
NAME . NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME 1 Delete THLE O trange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-ST-2p : CITY-ST-2P
TME [ pelete TITLE [GChange [ Adgition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does nat quallfy for the exemptlon statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementAli report is true gnd aceurate 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
changed, or on an attachment wi

SIGNATURE:

0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

3 oing i empowered
slw|os (401)asy 4500

T —Daythe Prone ¢

myfummmenonmm?nm}!o#mmoﬁmummm
4 LV 4




