2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

1. Entity Name
04-30-2004 90254 044 ***150.00
SVKP ENTERPRISES, INC.
Principal Place of Business Mailing Address
1737 N ANDREWS AVE 4702 NW 120 WAY Y RVENTAVELY]
FT LAUDERDALE FL 33311 POMPANC BEACH FL 33076
us us
Suite, Apt. #, etc. Suite, Apl. #, €lC. MOORE CR2E034 (11/03) ’
City & State City & State 4. FEI Number Applied For
65-0339821 Not Applicable
Zip Country ip Country 5. Certéicate of Status Desired [ f:;-;?q Lﬁ:’;’;‘i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ~ j
ESAAIFBA;SJL'JVBSQ'?’AI-};\H{/AEM K Street A{:jdress (P.O. Box Number is Not Acceptable)
~ CORAL SPINGS FL 33065
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. yped or prinled name of registered agonl and title if apphcabie, (NOTE: Registered Agent signature requiredl when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . . [ elete TITLE B [ change [ Addition
NAME BALASUBRAMANIANIAM, K. NAME
STREET ADDRESS | 2348 NW 94TH AVE STREET ADDRESS
ciry-st-zP° [CORAL SPRINGS FL ‘ CITY-ST-ZiP
TINE D [ Delete TITLE [ change [T Addition
NAME BALASUBRAMANIANIAM, P. HAME
STREET ADDRESS | 2348 NW 94TH AVE STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL ‘ . CITY-87-2IP
TILE : 3 peiete TITLE [Jchange  [J Addition
NAME NAME
STREEE ADDRESS . STREFT ADDRESS
CITY-ST-21P CITY-ST-Z
ITLE . [T pelete TITLE [ Change  [] Additicn
NAME : : NAME AN
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE (] Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CIY-ST-ZiP
TRLE : [ pelete TITLE [ Change [} Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST- 2P

12 | hereby cetrtify that the information suppiied with this filing does not gualify for the exemption stated in Secticn 112.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapter 637, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \Ohfophioumon K- BrLASUBRAMAN) AP~ Ylrbfov Qe 245 spss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




