2005 FOR FROFI I CORPORAITIUN
~ " ANNUAL REPORT
DOCUMENT # P99000011656

1. Entity Name
V & L'WAN INCORPORATED

FILED
Feb 07, 2005 08:00 AM

Secretary of State
_F;anipai Place of Business ) T ;u‘l_ailing Address
4865 RIDGEMOOR CIRCLE 4865 RIDGEMOOR CIRCLE
PALM HARBOR, FL. 34685 . PALM HARBOR, FL 34685

== AN

01152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |, n. -~ s

58-3556830 Not Applicable
] " ¢ . $8.75 additional
5. Certificate of Status Desired 3 Fes Required

6. Hame ang Address of Current Registered Agent ] i i o

oS RBGEMOORCITLE - ————DO NOT WRITE
PALM HARBOR, FL 34835 - L IN TH'S SPACE

—— = —

- —_— = . - - e & - N L
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famifiar with, and aceept
the obligations of registerad agent.

SIGNATURE R N )
Sigrature, typed or printed nzme of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when feinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributior. ] AddedtoFees

0. __ OFFICERS AND DIRECTORS 1 ) T

ITLE D - - eSS T T T i i

NAME WAN, VINCENT i __ {noorne19tios

STREET ADDRESS | 4865 RIDGEMOOR CIRCLE 02/08/15-80038-025 150,00
CONY-sT2P | PALM HARBOR, FL 34685 7 — e

T D o

NAME WAN, LESLIE ) i .

STREET ADDAESS | 4865 RIDGEMOOR CIRCLE . o

Cmy-ST-2P | PALM HARBOR, FL 34685 o e -

TILE

NAME

Pl - DO NOT WRITE
s IN THIS SPACE

STREET ADORESS
CITY-§7-2P 7 _ — -

TITLE
NAKE
STREET ADDRESS
CiTY-5T- 2P - o .

e
HAME
STREET ADDRESS
CiTY- 8T-2IP . . -

12. | hareby certily that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerfily that the information
indicaled on this report or supplemental report [s true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tustee empowered to exacule this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changad, or on an atvuﬂh an addrpess, with ail ather like empowearad, n
SIGNATURE: M/ gi. ..\&w,dc  Vaw - P(zmﬂhi (11944656

’ SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Deyima Phone %




