2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # POC000040585 Mar 0 1, 2004 08:00 AM
1. Entty Narme Secretary of State
V.LP. 2K ENTERPRISES, INC. .
Principal Place of Business Mailing Address
9309 N. GRAND DUKE CIRCLE 9908 N. GRAND DLIKE CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321
e IREEEAAR LA
Suita, At #, etc, T Suite, Apt. #, etc. MOGRE CR2E634 (1 IIDS) 7
City & State Cily & State 4, FEl Number Applied For
65-1504174 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 §ese'gfqgf:’;ﬁ°“ai
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
’Qﬁéhé‘g lﬁﬁ%lﬁAﬂ[’E\i %%KE CIRCLE Strest Acdress (P.O. Box Number 15 Not Accapiabie)
TAMARAC FL 33321 —
City FL | ZrCede )

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agem, or both, in the State of Florica, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . .
Signature. typed or printed name of registerad agont ang fitle if applicable. {NOTE, Registerad Agent Sgnamye requred whan ranstaing} DATE
. FILE Nowilt FEE-!-S $]5(_1.0§1:u_ L ey 9. Election Campalgn Financing $5.00 may Be
Afler May 1, 2004 Fee will be $55900 I Trust Fund Contribution, ' Added to Fes;s
Make Check Payable to Fiorida Depariment of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
NE D O pelete THLE [ crenge ] Adition
NAME AMPIERE L. VINCE NAME )
STREET ADDRESS | 8908 N. GRANE DUKE GIRGLE STREEY ADGRESS RN . _
om-stze | TAMARAC FL 33321 CiTy-ST- 28 (3 /ud-a0003-010 153,00 -
TIME D 1 delete TITLE [ Change 3 Addition
NAME  * {AMPIERI, PHYLLIS NAME
STREET ADORESS | 9809 N. GRANE DUKE CIRCLE STREEY ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CIFY-ST-2P
THE £7 Delete THLE J Change [ Additfon
NAME HAME
STREET ADDAESS STREET ADDRESS
oY -ST-2P CITY-57-2P
TLE 1 Daiete e [ Ctange ] Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-§7-71P 4FY-§T-2P
HTLE [ petete TNE O change 3 Addition
NANE, NAKIE
STREET ADDRESS STREET ADDRESS
TITY-S7- TP CITY-§7-ZP
TITLE 7 Delete THLE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-5T-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing ooes not qualify for the exemption stated in Section 119.07&3}5). Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes, and that ry name appears in Block 10 or Biock 11 #
changed, ar on an attachment with an afdrass‘ with all ather ltke empowared.

SIGNATURE: U MM & %my é?@}ﬁzwﬂ?‘

SIGNATURE AND FYPED OR PRINTED NAME ::,'smmc OFFICER ©R DIRECTOR Dy wrd PR i




