© 2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Jul 25, 2005 8:00 am

DOCUMENT # P00000117967 U
e Fwas Secretary of State
.| t _ _ of¢ e of¢
V.B. KAMEN STUDIOS, INC. 07-25-2005 90098 046 150.00
Principal Place of Business Mailing Address
1415 NE 25TH ST 1415 NE 25TH ST JUUJE
T T Hll[lm mllm ||m ||W ||”|I|‘|} ““l “IH \I ,l |” | \ I“\ \\ \II\
2. Principal Place of Business 3. Mailing Address
ShMe PSS Ve
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-1065140 Not Applicable
&ip Country Ze Countty 5. Certificate of Status Desired O $8.75 addiionat
' Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i?4A1ﬂ:!5ES£\§50_'y:ICé¥LADIM|R Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligation: S agent,
o Koptensgovic, Veadirume rPresperT o7 /g/pd"

Sigrature, fyped o printed name of reqisterad agent and file it apphicabks INOTE Registéred Agant tignaturs requrred whan ranstaiing) Date 7

FILE NOW!!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [] Added 10 Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O pelere NiLE [ change  [J Addition
NAME KAMENAROVIC, VLADIMIR NaME
STREET ADDRESS {1415 NE 25TH ST STREET ADCRESS Load o~
GITY-SI-21p POMPANO BEACH FL 33064 CITY-ST-2IF
- ORILE D T Delete THLE 7 [ change (] Addition
HAME KAMENAROVIC, VLADIMIR NAME
SIREET ADDRESS (1415 NE 25TH ST STREET ADDRESS
oY SE-TF POMPANO BEACH FL 33064 wit-ai-ar
TIE [ Delete TITLE [Jchange ] Addition
it h:[\ M HAME
STREET ADDRESS STREET ADDRESS
Cny-S1-4ip CITY-ST-21P
TILE " [ Delete T []Change  [] Addition
HAME HAME ]
STREET ADDRESS STREET ADDRESS
CHTY-ST-2)P CITY-ST- 2P
TILE 7 Delete TITLE [G¢hange (O] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CirY-ST-2p CTY-ST-21P
TLE [F Delete fITLE [Jchange [ Addition
NAME NAME
SFRFET ADDRESS ’ STREET ADDRESS
Y. Si. 2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 trusieSpmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ess, with all other like empowered.

SIGNATUR /{/é'ﬂeuﬂaea vrc, VLA-:O/H/‘?_ ¢ % ’Af /IJI){J’Z—/#/ ¥

e = ———————SWGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ ata D:efene Pricne #
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- ZGNG NARON-+C- \/LM)\ MR- —

\- B“‘KAHEN—S‘W owes, L.J.-. —

— 'TD' —

F:L.omm. Dep't o¢ Stme

- Sadly, J: ailed to_file_This

______3QQV_$ re.po__ ”) 'hm& Tkus omisSSion

Ywas  due. Yo “sickness m_,t\'_\f\e___q-qmcly
_ om verd __contrite_ 4 about Hais

omisston  Yand T prowmise it u woerld
not ho\ppm_q\_mmd_ - c':\w-\?\?\ achc_eji'l:_w,
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