'2604' Foﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # P00000103797 ecretary of State
1. Entity Name
04-22-2004 90022 022 ***150.00
V.M.K. JEWELERS CORP.
Principal Place of Business Mailing Address
8536 OLD CR 54 8536 OLD CR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us
Suile, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
59-3736959 Not Applicable
Zio Country Zp Cauntry 5. Cartificate of Status Desireg | $8.75 Additional
Fee Requited
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

e .| MName _. L i . e < - - A i

“"KATSOURIS, VASILIOS M

7804 LElGHTO :eIR Street Address (P.O, Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otligations of registered agent.

v

SIGNATURE :
Signature, typad o prnted narme istered agaen and title if apphcable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10, OFFICEFIS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Jchange [ Addition
NAME KATSOUR!S, VASILIOS M NAME
STREET ADDRESS | 7804 LEIGHTON CIR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-ZIP
TITLE VPD 3 Delete HILE [ Change [ Addition
NAME KATSOURIS, HELEN NAME
STREET ADDRESS | 7804 LEIGHTON CIR. STREET ADDRESS
CITY-ST-27P NEW PORT RICHEY FL 34654 CITY-ST-2IP
JIme — - _ . Dopeete . Fmme_ _ | - — - [0 Change [T Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete L [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete THLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$7-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 25 Y1105 KATSovA LS p if/?QAﬂ%

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phone #




