2005 FOR PROFIT CORPORATION

.

. ANNUAL REPORT (AR)

DOCUMENT # P98000023952

1. Entity Name

VINCON, P.A.

Principal Place of Business — . _ .. " . __
5703 RED BUG LAKE RD
MB 401

PMB 4
\LJ'JJS'ENTEH SPRINGS FL 32708

Mailing Address

5703 RED BUG LAKE RD
PMB 401

‘gg!’NTER SPRINGS FL 32708

2. Principal Place of Busfness—:

Ts. Mailing Address

Suie, Apt. #, otc. —

FILED
Feb 24,2005 08:00 AM
Secretary of State

|

Il

I A

LI

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — Cly & State 4. FEI Namber Appied For
— 59-3500737 Not Applicable
Zip Country Zip $8.75 additional

LCou_ntry

. Certificate of Status Desired B

Fee Required

6. Name and ; Addre;ot Cur;aﬁ ﬁeglsleracl Agent

7. Name andrnddrass of New Registered Agent

GIULIANO, VINCENZO
5732 CANTON COVE
WINTER SPRINGS FL 32708

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE _ . -

B. The above named entity submﬂs this stazemem for the purpose of changing Its registered office or reg1stered agent, or both, in the State of Florida, ) am familiar with, and accapt

Signatura, typed af nl’lmad namp o ragistorad agent & Wt € annlcable

(NOTE Heavslaraa Agan SIGRetus Thgdted when rmnsla‘ung) DATE

After May 1, 2005 Fee Will Be $550.00
Malkes Check Payable to Flotida Department of State

FILE NOWN! FEE IS $15000

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

10. S OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES T0-OFE I E RS, AND DIRECTORS IN 11

e P O Ceate e Ao Pl S A Addition
| AN, VINGENZO e 12/24/05-80044-015 8%, 7

SIREET ADDRESS | 5732 CANTON COVE STREFT ADDAESS

Clry-§1- 20 WINTER SPRINGS FL. 32708 TITY-51-2P

TALE [ Dalets me [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY. ST-2iF TiTY-51-2P

e [T etats Witk [O) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SE-2IF ] Y- ST 7

TITLE 7 Delete LE [JChange  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRS 35

CITY-57-21P iy ST 7ip

TiTe O Dalete ihe [ Change  TJ Addition
NAME MAME

STREFT ADCRESS STREETADORESS

CITY-5T-2P o _ Y avsere

WILE [ Detets TILE [Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-5T-2P | orvesrae

12. | hereby certify that the Information supplied wnh this filin
indicated on this report or supplemental report is true an

d

does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

accdrate and that my signature shall have the same legal effect as if mada under cath; that | am: an officer or director
of the corporation or the recelver or ustee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my nhame appears in Biock 10 or Block 11 f
changed, or on an altachment with gn agdress With all other like empowered,

eyl Y Y

gGNATURE:

SGNATURE AND T\’PED DR PRIMTED NAME OF SIGNING OFFIGEROH DIRECTOR

Dals _ Daytme Phom; * ]




