2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 485955 Jan 27, 2004 08:00 AM
- Ehuly flame Secretary of State
VIHLEN ADVERTISING, INC. y
Principal Place of Business Mailing Address - o
1340 NCRTH KROME AVENUE 1340 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State - City & State 4. FEf Number e Applied For
59-1312626 Not Applicable
ap Gouniry Zp Country 5. Certificate of Status Desired . [ gi‘gesqg?:‘;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] __
Name
YlsijléE[{;’ ’KT::SE}EREVE Streat Address (P.0), Box Number is Nat Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the gtigations of registered agant.

SIGNATURE - —_ S .
Signature, typed or printed namo of regreterad agent and e Jf applicable {MOTE. Regstered Agent signature required when ronstansg) DATE
FILE NOW!! FEE IS $15000 o
! i . 9. F
After May 1, 2004 Fee will be $550.00 Election Campaign Financing $5.00 May Bo
. Trust Fund Contribution. [} Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HE PD I Detete e ] change T Addition
RAME VIHLEN, RICHARD B NAME - ke ..

> | AR -
STREFTADDRESS | 17961 SW 272ND STREET STREET ADDRESS 01 Egggg&gﬁa?iz,m 1501 11
CITY-ST-27P HOMESTEAD FL CiTY-ST-2F &L 2 & i
TITLE 8VD [ Detete e [ Change  [J Additfon
NAME VIHLEN, HUGC S NAME
STREET ADDRESS | 15255 SW 268TH STREET B STREET ADORESS
CITY-ST-2IP HOMESTEAD FL CIY-ST-21f
TME 3 Delete THE [l change [T Addition
HAME > IAME
$TREEY ADDRESS STREET ADDAESS
CITY-S7- 7P GCITY-ST-ZIP
TILE ] Delete TIHE [ Chiange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e ) Datete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-ZP CITY-§T-2IP
TTLE 1 Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(D. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legai effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghment \gith an address, with all other like empowered,

SIGNATURE: l)./lU Rievftey D Hue = \-30 o4 o o - 24<- 3ds)

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTQR Date Daytme Phane ¥




