h__ﬁ
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # S39882

1. Entity Name

VALINTERESTS, INC.

Secretary of State

Princtpal Place of Business

2007 NW. 44TH ST,
POMPANO BEACH, FL 33064 US

Mailing Address
2007 NW. 44TH ST,

POMPANO BEACH, FL 33137-3520 US

DO NOT WRITE IN THIS SPACE

R TR AR vt

04302004 No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For |
65-0340680 Nat Applicable

$8.75 Additonal

5. . .
Certificate of Status Desired O Fee Raquired

5. Name and Address of Current Registered Agent

VALCAVI, ELIA
20611 LINKSVIEW CIRCLE
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpase of changing its registered office or ragistared agant, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or priniad name of registered agent and title if applicable.

[NOTE Registered Agert signature reguired when reinstating)

9. Elsction Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 vayse | O5/0A DIROT19.023 150. 00

Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE P )
NAME VALCAVI, ELIA

STREET ADORESS | 20611 LINKSVIEW CIRCLE

cirv-53-21p BOCA RATON, FL 33496

TiLe VP

NAME VALCAVI, MEUCCIO
STREET ADDRESS | 20611 LINKSVIEW CIR
CITY-ST-2p BOCA RATON, FL 33496

TTLE

NAME

STREET ADGRESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
CiTy-57-2p

TITLE

NAME

STREET ADDRESS
oirY-ST-21P

TIrLE

NAML

STREET ADDRESS
CIiY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁz that the information supplied with this
indicated &n this repart or supplemental report is
of the corpaoration or the receiver or trustas emy -,,.
changed, or on an attachment with an addrgs

SIGNATURE:

s :/ arad.

a0t qualify for the exermplicn stated in Section 119.07$3)ﬁ), Flprlda Statutes. | further certify that the information
at my slgnaturg shall have the same legal effect as if made under cath; that ! am an cfficer or director
oort as required by Chapter 607, Florida Stglutes; and that my nama appaars in Block 10 or Biock 11 if

Vitevry fcaws ﬁg/gAqr

Date Daylime Phora &

smw»{n OR FRINTED NAME OF SIGNING OFFICER OR QRECTOR



