B’

2005 FOR PROFIT.CORPORATION FILED

'ANNUAL REPORT Mar 15, 2005 08:00 AM

DOCUMENT # P00000014597 Secretary of State

1. Entity Name

VKG, INC.

Principal Place of Business T I;'Iaiar; Aﬁar;ss -
102 AMBERWOOD CT © 102 AMBERWQOD £T
LONGWOOD, FL 32779 LONGWOOD, FL 32779

T

03042005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE & P Number RoriedFor

59-3623719 Nat Applicable

i $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

S0z AMBERWOSD CT T DO NOT WRITE
LONGWOQOD, FL 32779 QN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE E

S.gnalura, fyped or printad name of regfsierad agent An&'n‘r;'l applicabla {NOTE Bagaensd Agant signatura raquived when ranslating} - DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
Aftor (Viay 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, o _ OFFICERS AND DIRECTORS |'_ _
mLE P - T
NAME KUMAR GULATI, VIJAY
SRIETIO0RESS © $0L, AmbrRwoos o - AOO00264049
ov-sr-ap | LeaGwood , FL32779 - e --—EB,J? ,f‘gﬁmgs jésglﬂas 150,00
— g - — . - R S T
HAME
STAEET ADDRESS
CIFY-S7- 2P
TE ) T
NAME

i DO NOT WRITE

iy | IN THIS SPACE

HAME
STREET ADORESS
CITY-5T-2IP

TIME

NAME

STRELY ADDRESS
CITY-ST-20P

THE

NAME

STREET ADDRESS
CITY-sT-2P

12. { hereby certify that the Information supplied with this fillng does not quality for the exemption stated in Section 119,07(3Xi} Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or rustee empowered ta execute this report as required by Chaptar 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ampowersd.

SIGNATURE: T pies HoraETie

SIGNATUHE AND Wn NXME OF S:GNING OFFICER OR CIRECTOR i : Date Daylime Prcne #




