FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000047971 04-12-2004 90280 018 ***150.00

1. Entity Name
V-LINK SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 4 U 2 6 9 8 3

2755 E OAKLAND PARK BLVD, STE 300 2755 E CAKLAND PARK BLVD, STE 300

FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306
04082004  No Chg-P CR2E034 (10/03)

4. FEl Number Fppled For
65-1099625 Not Applicable
" : $8.75 addtional
5. Certificate of Status Desired 0 Fee Required

LANE, PAUL J
2755 E OAKLAND PARK BLVD, STE 300
FT LAUDERDALE, FL 33306

8. The above named entity submits this statemenl Tor Ihe pUrpose of changing 1is regisicred ofice or regisiered agent, of both, in e Slate of Flarida. Tam fammar wih, and accepl
the obligations of registered agent.

SIGNATURE

gnafure; o oI neme o regisiered agent and lile  applcable. c: Regisiered Agert signalurs requs Wer renstaE gy TATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. OUrFFICERS AND CIREUTORS I
TITLE [»]

NAME SADRIWALLA, ABBAS A

STREET ADDRESS | 2755 E OAKLAND PARK BLVD, STE 300

GiTY-S8T-2IP FT LAUDERDALE, FL 33306

TITLE

NAME

STREET AGDRESS
GiTY-51-2IP

TE
NAME 1
STREET ADDRESS

CITY-57-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADRESS
CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp ion stated in Section G?(a)(l) Flonda ta.ules ur her cem y that the information
indicated on this repart or supplemenral report is true and accurate and that my stgnature shall have the same legal effect as if made under oath: that | am an officer or director
af the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11f

changed, or on an anachm%s with all other like e'npowered
SIGNATURE: é’rﬁ/wm)e@@

T TSIGARTURE ARD TYPED R PRINTED NAME UF OFFICER OR OTHEC TOH T Oayme P F




