FILED

2004 FOR PROFIT.CORPORATION Apl‘ 12. 2004 08:00 AM
, :

ANNUAL REPORT

Secretary of

DOCUMENT # V28387 y of State

1. Entity Name

V.S.N. DRIFTWOOD INN INC.

Prncipal Place of Business Maiting Address

2432 PARK AVE, 206 CLAREMONT 1.ANE

SINGER ISLAND, FL 33404 PALM BCH SHRS, L. 33404 US
04082004 No Chg-P CRZEQ34 (14/03)

Do NOT WRITE lN THIS SPACE 4, FEi Number Apphed For
£5-0389754 Not Applicable

5. Certificate of Status Desired a ?i';igfgsﬁona‘

6. Name and Address of Current Registered Agent

506 GLAREMONT LANE DO NOT WRITE
PALM BEACH SHORES, FL 33404 IN THIS SPACE

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

SHGNATURE
Signature typed or prnted name ol regrstered agent and Itk f applicable INOTE Registered Agent signalure requred wher renstatngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be Fier S o)
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution 0 Addedto Fees T
10. OFFICERS AND DIRECTORS |
TILE P
NAME STOGIANNIS, STEVE

STREEI ADDRESS | 206 CLAREMONT LN
CHY-51-2F PALM BEACH SHORES, FL 33404

TIILE s

NAME STOGIANNIS, TINA

SIREET ADDAESS | 206 CLAREMONT LN

CITY-S1- 2P PALM BEACH SHORES, FL 33404

TLE
NAME

ansan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LIy -81- 29

12. | hereby certity that the information supplied with thss iiing dees not quably for the exemption stated in Sechon 119 07(3XH). Florida Slatutes | further certily that the informalicn
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dreclor
of the corporation o the receiver ar rustee empawered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrgss, with all other like empoviered

x . Tt STCG/AN 3
e L gl st SuEEDEs

Date 4 Daytme Prore »
¥

SIGNATURE AND TYPEP QR PRI D NAME OFf SIGHING OFFICER OF DIRECTOR




