FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT \ Secretary of State

DOCUMENT # P97000038228 05-02-2005 90500 021 ***150.00
1. Entity Name
ED PALLADINI'S VIP VALET INC.
Principal Pface of Business Mailing Address
42414 NORTH RIVERSIDE DRIVE 2414 NORTH RIVERSIDE DRIVE —
TAMPA, FL 33602 TAMPA, FL 33602 0/% : ijq
F TS e e O O
Suits, Apl. #, stc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3455015 Not Applicable
Zip Country Zip Country ” i $3_75 Additional
5. Certificats of Status Desired O Feo Requirec; ioha
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Narme
PALLADINI, EDWARD M
2414 NORTH RIVERSIDE DRIVE Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Coda

8. The above named entity submits this statemaent for the purpoese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed neme of regisierad agent and Lite if appicable. {NOTE: Rognstiened AQent Signate redquired whian reasiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. D Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delets TMLE [ Change  [C] Addition
NAME PALLADINI, ED NAME
STREET ADDRESS | 2414 NORTH RIVERSIDE DRIVE STREET ADORESS
CITY-§1-2P TAMPA, FL 33602 CITY-51-ZP
WILE £ Delete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2IF ) CITY-ST-2IP
TITLE 7 Delete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2IP CITY-ST-7P
TIMLE 1 Deleta TME [3 Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TP CIFY-S1-ZP
TITLE 1 belete TITLE Cdchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P

12. [ hereby cerlitg that the information supplied with this ﬁh’ng does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
. indicated on his report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacj\}wilh an address, with all other like empowered.

SIGNATURE: . ED ALl dyiag dlavfot $13- 933 -L383

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DNRECTOR Date Daytime Phone #

L3




