2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 23, 2004 08:00 AM
DOCUMENT # P01000081976 5 Secretary of State

1. Entity Nama
JOE VALKO ENTERPRISES, INC.

Principal Place of Business Mailing Address
2499 GLADES ROAD 2410 NE 315T COURT
SUITE 3054 LIGHTHOUSE PCINT, FL 33064

BOCA RATON, F1. 33431

a1 TR

01212004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopled F

§5-1131416 Not Applicable
: $8.75 additional
5. Certificate of Status Daslred | Fee Required

6. Name and Address of Current Registered Agent i ; S i

e ST T aas

D455 GLADES ROAD DO NOT WRITE
SOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE - - -

Sigrature, typed or printod nama of reglsierad agont and Il il applicable {NQTE Registorod Agert sigriatire raquitad whan rainstaling) e TATE " *
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added fo Fees

10. __ OFFICERS AND DIRECTORS i T

TINLE PD T - - T Tt

NAME VALKO, JOSEPH - ~ g — - B

STREET ADDFESS | 4914 N.W. 52ND AVENUE , o Loonnaot 1 7R

ame-sT-7P | COCONUT GREEK, FL 33073 A 2304-20043-021 150, 00

TITLE - .

NAME

STREET ADDAESS

CiTY-8T-2IF

TiTLE - -

NAME

STREET ADDRESS

a2 DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. L hereby certify that the information supplied with this filing does nat qualiy for the exemption stated In Section 1 19.07;3)6), Florida Stalutes. | further certify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addyxs, with all other like empowered.

SIGNATURE: dﬁe_ Lo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate Daytime Phone #

L 74 ey =




