2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # $36304 S Secretary of State

1. Entity Name r
02-11-2005 90036 041 ***150.00

"]

VICTOR LEON DESIGN GROUP, INC.

Pringipal Place of Business Mailing Address
261 S, QRANGE AVE 261 S ORANGE AVE
SARASCO R FL 34236 SA TA FL 34236
BRI T ¥ o SMADS M JT H“” I\III l“” “m l\l “ Im |||“|||ﬂ||l\ Illu“mm
L7 Wt 5t WG Mand
Sﬁite, Apt. #, etc. Suite, Apt. #, slc, 15t MOORE CR2E034 (10/04)

Ci State City & State .ﬁ‘ . 4. FEI Number Applied For
G 4, ;‘/2 ﬂ’ Ja r‘?JD’ﬁ Z 59-3057539 Not Applicable

ap j"f 2_?5 Couzt‘ry\:w a;’)y—z_}f COW j 5. Certificate of Status Desired || ?g;gfqﬁﬂmw

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

g?]thCAfADLEYlLLEALXII\CI:g OR L. Street Addres.s {P.C. Box Number is Not Acceptabia)

SARASOTA FL 34243

City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slat?ida. am familiar with, and accept

the obligations of registerad ag
TF. Yo (- Gonbudds

SIGNATURE

ey

Sigralure, lyped of puirﬁed name o 1egistered agent and Wtle If applicable (NOTE Registetad Aganl signaturs required when reinstating ) - / DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Congribuion. []  Added to Fees

Payable lo Florida Depart

10‘. QFFICERS AND DIRECTE)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TILE 7] Change  [] Addition
NAME GAMBARDELLA, KELL! JO NAME
STREET ADDRESS [6717 CARLYLE LANE STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34243 CITY-ST-7IP
TME T ] petete TITLE [J change (] Addition
NAME GAMBARDELLA, VICTOR L. I NAME .
STRIET ADDRESS [6717 CARLYLE LANE STREET ADDRESS
CITY-51-7IP SARASOTA FL 34243 CITY-ST-2P
TITLE ‘ ) Delete TILE {change [ Addition
NAME . NAME } i L
TSIREETAODRESS | - T - "N StReet aoDRESS
CiTY-S1-2IP CITY-ST- 1P
TILE 1 Detete THTLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete I ] change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2IP ‘ CITY-ST-2IP
TILE [ Delste TILE [ changs  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporst is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607 @a Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with angaddress, with all other like empowered.
SIGNATURE: //é Vrctor L Gambsr L €/°//’/‘" 99/-5526522

M'ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




