2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P89000006171 Feb 07,2005 08:00 AM
1. Enty Name - Secretary of State
VASILE ELEVATOR, INC.
Principal Place of Business - o M;;Hng Address
3140 PEMBROKE ROAD BAY 631 218 NE 12TH AVENUE, #201
PEMBROKE PARK FL 33008 HALLANDALE FL 33008
L]
T A O A A
Suite, Apr, #, ete, S%.I’PTE, Apt. #: atc. — 15t MOORE CR2E034 (.[0/04]
City & State ' . City & State — 4, FEl Namber Applied For
) e A ,, . — . 65-0900227 ) Mot Applicable
Zp Country Zp tountry 5. Certilicate of Status Desired O ?i'gfqﬁffgma'
6. Name and Address {;1 Qu&ewnl Heglst;rnd Aglent o 7. Nameo and A;jﬁreés éf New Registered Agent
Name
g&]ﬂEﬁéﬁE&\%\gOD BLVD. STE. 100 StreetAddréss (P.0. Box Num-ber"i;; Net Acceptable)
HOLLYWOOD FL 33021 ; e ——
City - FL Zip Code

8. The above hamed entity submits this statement for the purposs of changing its regi s:iered office or reglstered agent, or both, in the State of Florida. | am familiar witt:, andraccept
tha obligatiens of registerad agent.

o o - na _ . .

SIGNATURE —— — :
Signalura, typed o printed name of registered agent and tifle if applcabie {NOTE Registered Agenl sigrature required when einslating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department f State

9. Election Campaign Financing $5.00 may Be
Trust Fund Caontribution. [ Added to Fees

T , e OFEICERS AND DIRECTORS B KCA T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SITLE D T pelete HILE [JChange  [J Addition
NAME BURCA, VASILE . NAME

STRECT ADDRESS 3140 PEMBROKE ROAD BAY 531 i STRELT ADDRESS

oir-si-op | PEMBROKE PARK FL 33009 B _ jovstze ) o ]

TILE O Delete it [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP _ - CITY-ST-2F

TWIE O Delete Tilgs O change [ Addition
NaE NAME

STRELT AQORESS SIRELT LDORESS

CITY.51-2IF _f cvesroze

it 3 Dalete J Hitg [ Change [ Addition
MAME NAME - .

STAECT AUDRESS STRLET ADDRESS JUHEBQDdlESEI

are- ST 21 - Y aresioe D217 A05-R0005-016 150,08 _
iy 3 Delete Wi [TJchenge [T Addition
WA J NAME

STRLET ADDRESS SIREET AQRRESS

Ty - §T-2IP ] CITY-5T- 2

e 5 peete Thts [Jchange [ Addition
MAME J MNAMF

SiREET ADDRESS STREET AQDRESS

CIry-si- 4P CITY-ST- 7@

12. | hereby certig that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o exscute this report as required by Chapter 6807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

stoNaTURE: __ [/ VASILE Bukdd 7 - 03 oS’ 7S {- fos-IsHe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone & .




