FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P03000126180 05-02-2005 90540 035 150.00
1. Entity Name
VMJC KAYRO'S INC.
Principal Piace of Business Mailing Addrass .
196 MIRACLE STRIP UNIT A 196 MIRACLE STRIP UNIT A 5 J .
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 - 30 465 16
T sV VAT ERE W
Suite, Apt. #, elc, Suite. Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2126776 Not Applicable
Zip Counlry Zie Couniry 8. Certificate of Siatus Desited O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILORD, VASCO A

CRcte 122 ! Migacle sTRIP WY SE Sirest Address (P.O. Box Number is Nl Acceplable)
FORT WALTON BEACH, FL 32527 3254 &

City ’ FL l Zip Cade

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, lyped 6 prinlad (ams ©f reg Stered agert and lite 4 applicable, {NOTE Registered Agend sigralure sequired when reinstating) DaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanctng 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P T Delete TRE [ change [ Addition
RAME MILORD, VASCO HAME
STREET ADDRESS | OE-WHRACHE-STRIPtMT 22 | STREET ADURESS 1221 Miracle Strip Pkwy SE
CITy-sT-2P FORT WALTON BEACH, FL 32547 CITY-5T-21P
1TLE VP 1 Delete TILE [ Change [ Addition
HAME JONATHAN, CLARK HAME .
STREET ADDRESS | 196 MIRACLE STRIP UNIT A STREET ADDHESS 1221 Miracle Strip Pkwy SE
Cry-51-71P FORT WALTON BEACH, FL 32547 CITY-45-2p
TITLE 0 Defete THLE [ Change  [] Addition
HAME HERE
STREET ADDRESS STREE] ADDPESS
CITY-6T-2P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Agdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-§0-2P CITY-8F-2P
ILE O pelete TLE ' D chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2P
e O oelere THLE [Ochage [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [hereby cerlify that the informalion supplied with Lhis filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal sflect as 1f made under oath; that | am an offlicer or director
of tha carporaiion or the receiver or trustee errpowereu ioe te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachmanl with di sh i Alke smpowered.

SIGNATURE:

LRSCO 4 M2L92 D /P/‘e..r/drv — ZG. 4R N (tevpeg oy

i
K0 TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phoo §




