2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P99000065760

1. Entity Name
AVK ENTERPRISES INC.

Secretary of State

:?\;iaillng Address

1059 COLLINS AVENUE
‘MFAMI BEACH, FL 33139

Principal Place of Business__

1059 COLLINS AVENUE . _
MIAMI BEACH, FL 33139

A L O

= T T R
02072005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
65-09361 §§ Not Applicabls
5. Certificate of Status Desired [ ?esegesq lﬁ:f;’“’”a’

6. Name and Address of Current Registered Agent

KAPUR, VIKAS
17323 S.\W., 32 LANE
MIRAMAR, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statemem far 1he purpose of changing its registéted office or registerad agen!. or bofh in the Stale of Florida. | am famn'!ar with, and accept
the obligations of registered agent

SIGNATURE —_— e - ———
Signature typed or printed name of refisiered agent and'itfe T applicable (NO'E‘ ‘HagTswereu‘ Agant signature ragured when reinstatngl DATE

9. Elsction Campaign Financing
Trust Fund Gontribution

35.00 May Be

FILE NOW!!! FEE 1S5 $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

1e. T GFTICEHNS AND DRECIORS l
T P ' T
NAME KAPUR, VIKAS
STREETADDRESS | 17323 SW. 32 LANE
CITY-ST-7P MIRAMAR, FL 33029

o = LU Ea04 2

- _m_uwud AE-B00609-018 15[3 Dil

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TTE
NAME

ametap ] - DO NOT WRITE

CITY-57- 2P

- _ | ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-ZP

TILE

NAME

STREET ADDRESS
CIvY-S1-2P

TITLE
NAME
STREET ADDRESS
GiTY-5T-2P A

12. | hareby cerlify thal the informatiq S\ipplled with thssliing does not qualify for the exermption stated in Section 119.07 ]m Florida Statutes! T further certify that the information
indicated on this report orjsuppldmental report is true and accurate and that my signature shall have the same legal & fact as if made ynder oath, that | am_an officer ar dira

of the cerporation or the rgcevef ar trustee empaered 1o execute this report as required b fer 607, Florida Statutes, and that my name appears in Block 10 or
ith all 2 empowerad
d

changed, or on an attachipent ith an address,
SIGNATURE AND TYPED DR PRI ME OF SIGNING OFFICER OR DIRECTOR T Thate / Daynme Fhane 4

SIGNATURE:

—_— - — - - — - =




