FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00 FILED
PROFIT FLORIDA DEPASTMENT OF STATE ADr 26, 1999 8:00 am =

CORPORAT'ON atherine Harris
ooty o St ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-26-1999 90199 017 ***150.00

1999 N 4 =
DOCUMENT # V44535

1. Corporatian Name

SVKP ENTERPRISES, INC.

4 UK EENMR RO

Principal Plaze of Business Mailing Address =
1737 N ANDREWS AVE 2348 NW 94TH AVE —
FT LAUDERDALE FL 33314 CORAL SPRINGS FL 33065
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatited
06/18/1992 =
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Appliad For -
21] 26] 65039821 Not/ policable
Suite, Ap . #, etc. Suite, Apt. #, etc. iti —
uie. Ap e uie. AP st 5. Cerifcale of Status Desired [l $8.75 Ad(l'monal
El ;] Fee Required -
City & Stite City & State 6. Election Campaign Financing N $500 M.y Be
;\ m Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This corjoration owes the current year Ir tangible
;\ El ) E ;;(ﬂ Personal Property Tax. Oves CiNo
9. Name and Addri:ss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAiASUBRAMANIAM K 82| Street Ad P.Q. Box Humber is Not A tabl
2348 NW 94TH AVE ree cress {P.0. Box lumber is Not Acceplable)
CORAL SPINGS FL 33065 83

84| Cily Fl ss‘ Zip Coile

11. Pursuant to the provisions of Sec tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appcintment as registered
agent, | am familiar with, and accept the obligatio 18 of, Section 607.0505, Floiida Statutes.

SIGNATURE _—

Slgnaturs, lyped of printed nam 1 of registered agant a d title if apphicable. (NOTE: Ragistered Agenl signature requir :d when reinstating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AIND DIRECTORS IN 12 [=2]
TME D {0 pELETE 11TME CIChange [ Addiion | &=
NAME BALASUBRAMANIANIAM, K. 12 NAME 3
streeraDoress| 2348 NW 94TH AVE 13 STREET ADORESS I
Cmy-ST-2P CORAL SPRINGS FL 14 CITY-ST-2P &
TME D [ pELETE 21TLE Clchange [ Addition |
NAME BALASUBRAMANlANIAM. P, 2.7 NAME
streeTanpress| 2348 NW 94TH AVE 23 STREET ADDRESS
crv-srze | CORAL SPRINGS FL 2.4 CITY-ST-ZP
TIME [ DELETE 31TITLE Clchange  [_] Addition
NAME 32 NAME
STREET ADDRES! 33 STREET ADDRESS
CITY-ST-2IP 34_CITY-5T-ZP
TImLE [} DELETE 41TITLE [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRES:: 4.3 STREET ADDRESS
CTY-ST-ZP | 44 CITY-ST-21P
TITLE O DELETE 51TIMLE [ 1Change [ Additon
NAME 5.2 NAME
STREET ADORES!: 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE (O DELETE 81 THLE [Ochange [ Addition
NAME 6.2 NAME —_
STREET ADDRES: . 63 STREET ABDRESS
CITY-S7-21P 6.4 CITY-ST-ZIP =

14. | hereby certify that the informatic n supplied with 1his filing does not qualify for the exemption stated in ‘Section 119.07(5)(i), Florida Statutes. | further ce tify thal the info ‘mation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legat effect as If made under oath; that | ain an
officer o1 director of the corporatiun or the receiver or frustee empowered 10 e> ecute this report as required by Chapter 607, Florida Statutes; and that niy name appear s in

Block 12 or Block 13 if changed, » on an attachment with an address, with all other like empowered.

!
SIGNATURE: Foven-co— ¢z [ag 5% Tev s

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date [ aytime Phone #




