2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $36304

1. Entity Name

VICTOR LEON DESIGN GROUP, INC.

Principal Place of Business

261 5. ORANGE AVE
SARASOTA FL 34236

-

Mailing Address

261 S, ORANGE AVE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, etc.

Suite, Apl. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90060 039 ***150.00

Y

WAL

il

AT

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3057539 Not Applicable
op Country Zp Country 5. Cerlificate of Siatus Desired O $8‘75 'Qfddmo"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ Name )

gﬁMchﬁ‘ARFﬁ_EYLLLéALx:&gOR L. Street Addrass (P.O. Box Number is Not Acceptable)

niRESERo

SARASOTA FL 34243

i

City

Zip Code

FL

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obljgations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent ang title l applicable,

{NOTE. Regslered Agenl signature requirad when reinstating)

DATE

FiLE NOWN! FEE.IS $150.00 ~
- Ai'ter May 1, 2004, Fge will be $550. 00
: .Make Check Payable toFlorida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDGITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE VP RDelelg TILE G_a wn [:.Wi rae f [q_ Kg_[ I'S J o [JChange G Addition
NAME KITANOVSKE, DIANE NAWE 5 C /7 ( s Llf\ .
STREET ADDRESS | 4024 WAIKIKI DRIVE STREET ADDRESS 5 2/ ar prefs c}ﬂ)‘}_
ory-si-zp |SARASOTA FL evste |Saegycfe FL S L/J_f/} )
TTE DP 1 Deete e @_ Cim b A ) Vieter L Rotange [ sggiion
NAME GAMBARDELLA, VICTOR L. NAME ' ] // ajure~
STREET ADDRESS | 6717 CARLYLE LANE streeraoosess | (5D /7 car / yt& Ln <
oTy-sT-7P | SARASOTA FL 34243 CITY-ST-2IP Giwalot® L / Z L’/?
TLE 3 pelete TITLE - [ change [ Acdition
CNAME - - - - - - = - INnML - -
STREET ADDRESS STAEET ADDRESS
CITY-S5T7-2IP CITY-57-ZIP
TITLE [ pelete TME [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET AOGRESS
CITY-ST-ZIP CITY-ST-21F
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDORESS N STREET ADDRESS
Cy-S7-ZIF CITY-ST-2IP
TLE [ celete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P | CITY-ST-2IP

12. | hareby certify that the information supplied wi
indicated on this report or supplemental re

of the corporation or the receiver or frust
changed, or on an attachment wi

SIGNATURE: __“~

this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i5 true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ZSS with ail other mﬂyewd ﬁﬁ,éﬂ, & // j‘° /? o / o // FQD {(2)

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTOR

Dayume Phone #




