. . FILED
2005 £OR PRCET.SORISRATON Mar 08, 2005 8:00 am

DOCUMENT # 485958 Secretary of State
1. Entity Name 01-31-2005 90056 027 ***150.00
VIHLEN ADVERTISING, INC.
Principai Place of Business Mailing Address vUUUUEva
1340 NORTH KROME AVENUE 1340 NORTH KROME AVENUE
HOMESTEAD FL 32030 HOMESTEAD FL 33030
s s O RREAN R e
i [}
Suita, Apt. 4, etc. Suite, Ap1. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEN Number 59-1312626 ::m ere
Zp Country 1 % Country 5. Cortificato of Staws Desired [ ?g;?q Adiflonal
6. Name anct Acddress ot Current Registered Agent 7. Name and Address of New Heqlstered Agent
N _ J | Meme - T LT <.
1 :';1'65’? 'K%gu%HEVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City . FL I Zip Code

8. Tha above named enlily submits this staiement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o Dhnled reme of

(MOTE Rageateed AJeft tigheiure 1ecuared when miTENg) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O pelete TILE [ change [T} Addition
HAME VIKLEN, RICHARD B NAME

STREET ADORESS {17961 $W 272ND STREET STREEN ADDRESS

Cry-5T-Dp HOMESTEAD FL ORY-S5- 2P

THE SvD . 7 Delets Tine O chmge [ Addition
RAME VIHLEN, HUGO § NAME

STREET ADDRESS | 15255 SW 268TH STREETY SIAEET ADDRESS

Cire-51-ap HOMESTEAD FL CiTY-ST- 2P
e 3 Dotete TTLE ) "I changs [ Addition
NAME b e FriY S - - : ottt T - o

_ | _SIPEETADDRESS .| — _ __ — [ — W STREE1ADORESS |-._.__  _ _— - —— o n e - =

GIY-ST-TP ) CIY-ST-2P

e O eters TINE {0 change [ Addition
RAME . MAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P Cry-SI- 7P

T O petste e . [Jchange [ Acdition
NAME HAME

STREET ADDRESS . | SIRLETADDRESS

chy-st-2p Y-St op

TRE £ oetete THLE Octage [ Acdition
NAME NAME

STREET ADDRESS STREE ADDRESS

any-ST-Dp CIIY-SI-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(1}, Florida Statutes. ) furthar certify that tha information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Biock 11 if

changed, or on an EW 2l! other like empowered. P
SIGNATURE: L)/b——— .t 2 - . o5 D?fd-\cfzstéa/

SIGNATURE AND TYPED OR PRINTEDM(AME OF 5IGNSNG OFFICER OR DIRECTOR Cai me Phone #




