2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088010 Mar 02, 2004 08:00 ANV
1. Entity Narme — Secretary of State
VINCENT V. BIFRANZO, JR,, INC.
Principal Place of Businass ] ‘ Mailing Address
1236 WINDING MEADOWS RD. 12368 WINDING MEADQWS RD.
ROCKLEDGE FL 32555 ROCKLEDGE FL 32855
P < (LR

Suite, Apt. #, elc. . . Suite, Ap!. #, ale, = ‘ . MOORE CREENR4S {-{ -“03)

City & Stals T City & btate 4. FEI Number Appled For

. ) . e 59_3407§63 Not Applicable
zn Ceuniry Zp Country 5. Certificate of Status Desired O gi'gfqgﬂ“o"ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Sireet Address {P.O, Box Nur:nber 15 Mot Acr;ep;;b?e} -

343 ALMERIA AVENUE ,
CORAL GABLES FL 33134 . ]

Cily . FL Zip Code-

8. The abova named entty submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. { am farniliar with, and accept
the obligationg of registered agent. «

SIGNATURE - : . . : : F
Signanurg, typad of printed name of reqisiaced agoat and tite ¥ appheable. {NCTE Reg:stered Agent signature reaured when fainstating) BAIE -
FILE NOW!!! FEE IS $}5000 L ’ 9. Election Campaign Financing $5.00 may Be
After May 1,2004 Fee will be 355000 Trust Fund Comtricution., 0 AddedtoFess

Make Check Payable to Florida _E}gpa.ﬂmﬁqf‘g_§t§t§' ) )

10. OFFICERS AND DiRECTORS N R © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIE PTD [T belete TLE {Jchange [ Addition

NAME DIFRANZQ, VINCENT V JR. NAME

STREET ADDRESS | 1236 WINDING MEADOWS RD. STREET ADDRESS

orv-stzP | ROCKLEDGE FL 32055 o o Feomvestaw . e

me vsh 7 Delete THLE FlcChange  [C] Adailion

NAME DIFRANZO, BARBARA KAYE HAME UnnoNoaT3Toz '

STREET ADDRESS | 1235 WINDING MEADOWS RD. STAEET ADDRESS 03/02/0d-80047-019 150,00

ury-st-2° |ROCKLEDGE FL 32855 _.] covesrze _ _ L e

TILE [ elete TILE OIomenge T Addition

HAME HAME

STRECT ACDRESS STREET ADDRESS

- §T-2p § cov-srze

THLE ] aleta THILE Jchange [ Addilion

NAME NAME

STAEET ADDRESS STREET AGDRESS

oY -ST- 2P ] » CiTY-ST-2P L

TINE T Betets TiLE [Clchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-51-21p B ~_ Fomvstze . o

TME O Delete THLE [Jchange 3 Addition

NME NANME

STREET ADDIRESS STREET ADDRESS

EITY-ST-20P CITY-SY-2IF

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section T19.07(3)(), Florida Statutes, i further certify that the information
indicated an ihis report or supplemental repert is true and accurate and that my signature shall have the same fegal eifect as if made undar cath, that ! am an officer or director
of the corporatian or the receiver or trustee empowerad to exaculs this report as required by Chaoter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 i
changed, of on an atachment with an address, with ail other like empowered._ .

S
SIGNATURE: _ Zamendh L 254 Vincert (20 g 45, oot (331) 636 672

SIGNATURE iND TYPED OR PRINTED NAME OF SIGHING OFFICER OR THRECTOR Caynmg Phone ¥




