2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # PO0000117967

1. Entity Name

V.B. KAMEN STUDIOS, INC.

Principal Place of Business

1415 NE 25TH 57
POMPANGC BEACH FL 33064

Maiting Agdress
1415 NE 25TH 8T

POMPANC SEACH FL 33064

2. Princepal Place of Busingss

3. Maiting Address

Suile, Apt. #, eic

Sutte, Apt #, eic.
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SIGNATURE it . 4
Sigradize, ypad o1 prried name o regstersd agent and tlie § apphoabls NOTE R Agent sig OATE
FILE NOW!H FEEIS $15000 . - : .

Ater oy 1, 2008 Feo wil e $53000 " Socton Commyn s §5,00 ey oo
#ake Check Payable to Florida Department of Stata
10. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TTE PVST 3 Delele TRE [l Change ] Ades
NAME KAMENARCVIC, VLADIMIR FEARE. o ] _
STREET ADDRESS | 1415 NE 25TH ST STREET ADDRESS UDOOO0G 14618
oT-SLIP i POMPANG BEACH FL 33084 CeFY-ST-7IP AT 50030003 158.
i D T peee e 7 Change Az
NANE KAMENAROVIC, VLADIMIR MAME
STREFT ADDRESS {1415 NE 26TH 5T SYRELT ADDRESS
LiTt-51-Ip POMPBANG BEACH FL 33064 O -ST- 2P
HILE F_"I Dalele ame Tichmge [3ae
NANE TAMD
SIRFET ADDRESS SIREET AUDRESS
CITY-ST-IiP Y- 51 -0F
TmE 3 pelete THE G orange o
MNAME HAME
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CIfy-5T-29 CiTy-57-2%
E £3 betele THE [ Charge B
HAML NAME
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T 3 veiste TRE O Change [ A
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SIREET AODRESS STREET ADDRESS
SiTY-5T- TP CiTY. §T- 21
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1t is trde and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diredi
red 1o execuie this reposf as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
73 address nfith al} other like empowered.
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