Tty

FILED

"2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

. y _30)- EEL]
' DOCUMENT # P99000095047 04:30-2004 90343 030 **150.00
1. Entity Name
VANSPLUN OF AMERICA, INC.
43IV}
Principal Place of Business Mailing Address veel
1112 WESTON ROAD 1112 WESTON ROAD
0FC 322 OFC 322
WESTON, FL 33326 WESTON, fL 33326 ,
T v L RAMEA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0958358 Not Apphcable
e A - Country = === = [ =<Zip T “Country= -~~~ s ‘Cemmf S-;;tL;s“E-)‘esued gge sztllﬂsedc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCH, JAIRO
5440 N STATE ROAD 7 Street Address (P.O. Box Number is Not Accaeplable)
STES ‘
FORT LAUDERDALE, FL 33319
City FL l Zip Code

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

SIGNATURE
. Sgoature, yped or printed name ol regpsteredt agent and tiie If agplicabie: {NOTE: Registered Agent sigratute required when reinstating) DATE
FILE NOWII! FEE’ IS $150.00 9, Election Carmpaign Financing $500 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
:10.- 7 < OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmEe . ['PD . [ Delete TME ‘ ' (3 Change  [] Acdition
NAME . . HORNA, MARIANELLA NAME
STAEET ADDRESS | 1112 WESTON ROAD OFC 322 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
s .- [vsD T Delete THLE [ change 1] Addition
CHAME - BOSCH, JAIRO . HAME
STREETACDAESS | 5440 N STATE ROAD 7 STE 5 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33319 CiTY-ST-71P
me ' (7 pelete ME [ Change [ Addition
HAME ’ ’ o i LS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITtE ’ : ] pelete TILE [ change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-51-2IP
TTLE [J Delste TILE [ change [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TILE ' : - U Dalele TITLE ) [l cChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CcIiY-SI-2IP

12, | hereby ceriify that the lnlormallon supph with tms mm fbe {y for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sy %y accurate and thyt my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the rg : p execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111t

changed, or on an allach
SIGNATURE: . oyfzé/od  (15)557-leF3
pEerTIE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone 4




