2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED
DOCUMENT # PA0000102797 T Feb 14, 2005 08:00 AM

7~ Enuty Name Secretary of State
V.M.K. JEWELERS CORP.

Principal Place of Business . - Mailing Address

8536 OLD CR 54 — 8536 QLD CR B4
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us : us
Suite, Apt. # elc. _..: - - Sufte, Apt. #, alc, 7 - 1st MOORE CR2F034 (10104)
City & Siate = City & State 4. FE] Numbe: ' Appiied For
— . ) 59-3736959 Not Applicabla
Ze Country Zp Country 8. Certificate of Status Desired | gg'gg’ l';:’edé“"na'

6. Name and Address of Current Registered Aqem- 7. Name and Addre.ss of New Reaiftered Agent

Name

%&SEELIIEE-’F(\J’QS&IIEOS M Street Address (P.O. Box Number is Nof Acceptable)

NEW PORT RICHEY FL 34654 , X

City B TREES

8. The above named entity submits this statsméht for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | amn familiar with, aﬁd accept

the obligations of registered agent,

SIGNATURE ; P R - : :
Signalura, typed o printad rams of registered Agen! and tlle d applcakle {MOTE Ragrstarag Agont signaluwre taguited whan temslatng) ) . DATE
O T R .
FILE NOW!! FEE '? $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will Be $§50-Q0 ea Trust Fund Contribution. [ Added fo Fees
ake Check Payable to Florjda Department of State |
it et ; o i e e " . - ) . .
10. ] . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD T Delete ML [ Change ] Addition
NAME KATSOURIS, VASILIOS M NAME
SIRECT AQDRESS | 7804 LEIGHTON CIR. STRTYY KDIRESS
oy si-zp - NEW PORT RICHEY FL 34654 - . CITY-37- 2P 5
N VPD 1 Delete T O change [ Addition
NAMI | NAME - ”
L KATSOURIS, HELEN # A L ii-fr?ﬂﬁ?ﬁ"&i@

STRLET ADDRESS | 7804 LEIGHTON CIR. SIRLL| ADURLSS /14 (,'l"Fr__Ba,'T:,Q_D}'-B i5 10
ory-ST-2P | NEW PORT RICHEY FL 34654 o N Le R LA -
e ] Deigte 13 [ change  [] Addition
NAME NAME
STREET ADDRESS STRAET ABDRESS
ClIY-ST-ZiP ) 7 ) QIv-si- e '
TITE 1 Delete T [J Change [} Addilion
NAME NAME
SYALET ADDRESS STREET ADDRESS
CIfy-SI-2P _ ) _ Jorsie
RILE (O Delete L ) Change [ Addition
NAME H NAMF
STREET ADDRESS SIREET ADDRESS
CITY.SI-2IP L . CILy-51- 2P
WL [ Delete e [COchange [0 Additlen
NAME NAME
STREET ADDAESS SIRELE] ADDRESS
CIfy-$1-2ip cHY T 2P

12, | hereby t:earti{efI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated o this report or supplemental repart Is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recalver or trustee empowered ta exsculte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: %%wmmmmalﬁluﬁs KHTSDUR‘B )g‘ 2 !‘7 1/0{ Ty —




