2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOGCUMENT # P98000005370

1. Entity Namg
VIN-MAR MANAGEMENT CONSULTANTS, INC.

Secretary of State

Principal Place of Business, _

12551 INDIAN ROCKS RD, STE 5
LARGO, FL 33774 '

Matling Address

__ 12551 INDIAN ROCKS RD, STE 5
_LARGO, FL 33774

DO NOT WRITE IN THIS SPACE

TR

04012005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-34882586 Mot Applicable
$8.75 Additional

5. Certificate of Status Deslred O

Fee Required

6. Name and Address of Current Registered Agent

CHIARELLI, MARGARET A
14550 MAPLEWCOD DR N

LARGOQ, FL 33774 N

IN THIS SPACE

DO NOT WH!TE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typsd or prlmﬂ nama of re; ragTsmred agent and filke ¥ apphicable.

" (NOTE, Reglstered Agent signalure requlred when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 00 May Bo
Added 1o Fees

10, OFFICERS AND DIRECTORS ) [
TILE PD ) -

NAME CHIARELLI, VINCENT A

STREET ADDRESS | 14550 MAPLEWQOOD DR N

CIVY-T-ZP LARGO, FL 33774

SE—————————— 1} ]

ki

TILE TSD

NAME CHIARELL], MARGARET A
STREET ADDRESS | 14550 MAPLEWOOD DR N
CITY-5T-2IP LARGO, FL 33774

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

3
(474,65 -80082-022 150, 00

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CRY-§T-IIP

TITLE

NAME

STREET ADDRESS
ony-§T-2IP

12. | hereby certily that the information supplled with this filing does not quallfy for the exempzlon on stated In Section 119.07 i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 6

changed, or on an attachment with an address, with all othgr like empowered,

SIGNATURE:

ﬂsmuies ihat rmy narne appears in Block 10 or Block 11 if

Tie_ti-p5 1375% k4

Cayime Phone #




