2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081415 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
VINCERO ENTERPRISES, INC.
Principal Place of Business Meﬁhg Aﬁdr;!ss — _
26800 SE 193 AVENUE 2600 SE 193 AVENUE
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us
s s |[[[{HIWWRREMITNN
Suite, Apt. #, etc. Suite, Apt #, elc. MOOHE CR2E034 {1 1/‘03)
City & State City & State 4, FEI Number Applied For
) 53-3046692 Nat Applicable
ap Country ap Counry 5. Certificate of Status Desired O E\i.;;jq lf:ﬂ“"”a'
6. Name and Address of Current Registered Agent o . 7. Name and Addtess of New Registered Agent
Name
5[58 ﬁ%¥H§§$%E¥HS AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 200 s
OCALA FL 34470 o
City FL I Zip Code

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

SIGNATURE . R . . —_ S A azome
Signature ‘yped or prrled name of registered agerl and 1le if appliicable. (NOTE. Regrstered Agenl signalute requred when reinstaling) DATE
FILE NOW!!! FEE IS $15000 .~ "~ . .
- (PRI . ign Fi j

AtierMay 1,2000 Foo wil b0 $550.00 " _ eI ey $5.00 werse
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS ) N R)E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete THILE El Crange 3 Addition
NAME PATTERSON, KENNETH W TR nawe » } N
STREET ADDRESS | 5700 SOUTHEAST 12TH ST STREE1 ADDRESS _ UOTR022553 S
CN-s-2P | QOCALA Fl 34471 GITY- ST- 7P UL 0-B0045~021 150,007 7
TINE D [ Delete TALF [ Change [ Addition
NAME JOHNSON, FREDERICK W NAME
STREET ADDRESS | 22016 MARTELLA AVENUE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 . - § Civ-st-zp ) . . e .
TITE ] Delete TEILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P
TLE O Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITy-ST-2IP
TISLE O3 Deiete TITLE [ Change  [3 Additian
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . LIt - S7-2P B
TLE [ elete L CIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P

12. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?'53}(1'). Florida Statutes. | further certify that the information
indicated on this repon 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 corparation of the receiver of lruslea empowered to execule this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach% with alf other lik?qwered. _
/ oz
SIGNATURE: - o [~ R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGVOFFICEH <R DIRECTOR t Bale Daylme Phone #




