2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000043779

1. Entity Name

VANNATALIE, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90214 018 ***150.00

Principal Place of Business

6791 SW 56 ST
MIAM! FL 33155

Mailing Address

11060 SW 57 TERRACE
MIAMI FL 33173

I

I

I

AN

RICHETTI, MARITZA
11060 SW 57 TERRACE
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address
[tote Swy 57 e
Suite, Apt. #, etc. Suite, Agt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
Misni Fla 65-0759547 Not AppiTcatis
Zip Country Zip Country " $3_75 Additional
3 317 -J) VS 'A_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
—— e e - - _ B - CName o __

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The aboveé named entity subrris this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flanda. | am familiar with, and accepi

Signature, typed of printed name of regustered agent and tite | appicabie

(NOTE: Registered Agenl signature requeed when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE »} 3 Delee TITLE T Change  [] Addition
SNAME RICHETTI, MARTIZA NAME

STREET ADDRESS | 11060 SW 57 TERRACE STHEET ADDRESS

CITY-ST-2P MEAMI FL 33173 CITY-S7-2IP

THLE D O pelete e ] Change [ Addition
MAME FERNANDEZ, BENNY NAME

STREET ADDRESS | 11060 SW 57 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-5T-2iP

THLE ] Delete TILE [ Change [ Addition
HAME NAME B Coe e
STREET ADDRESS STREET ADDRESS

€ITy-ST- 7P CITY-ST-21P

TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THE 1 Delate TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-ST-2IP CITY-ST-2

changedt, or on an attachment wi

SIGNATURE:

address, with all other like empowered.

%e.«m-, Cer"\anﬁe 1

%2. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Biock 10 or Block 11 if

2052 P38

SIGNATORE-AND-TYPED OR PRINTED NAME OF SIGNING OFFICEA 3R DIRECTOR

04/ lh +
/ 70

Date Daytime Phone #




