FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

ANNUAL REPORT " Secretary of State

DOCUMENT # P01000081276 -

1. Entity Name
JOE VALKO ENTERPRISES, INC.

Principal Place of Business Mailing Address

2495 GLADES RGAD 2410 NE 3157 COURT
SUITE 3054 LIGHTHOUSE POINT, FL 33064

BOCA RATON, FL 33431

- ——— (KN CA M

03312005 No Chg-P CR2E034 (10/03)
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65-1131416 Mot Applicabla

5. Cerlificale of Status Desked [ fasa ;’?q‘ﬁ?:étlonal

. Nawe and Address of Current Reglsierad Agent i _ = ==
MILLER, JOHN P
2?-'5:_511_ Gé_g\DES ROAD DO NOT WR'TE
SUITE 305A
BOCA RATON, FL 33434 lN THIS SPACE
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8. Ths gbove named entity submsts th]s ement or purposa of changmg ils reulstered orflce ar reglstered agent, or both, in the State of Flonda | am famﬂial’ W|th and accepi
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prlnhu M 'aglsloruu aqw\l and InLle ¥ lppllcaule (NOT E Han.shrad Anant llgnalura lnqu luu whun rafnstatmn) . DATE
ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afto: May 1, 2055 Fae wi?l be $550.00 Trust Fund Contribution. O  Added v Fees
0. ~ OFFICERS ANGLDIRECTORS S A ) -—
TILE FD
NAME VALKO, JOSEPH 7

SIREET ADDRESS | 4914 NW. 5ZND AVENUE
om-s1-2¢ | COCONUT CREEK, FL 33073
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CiTY-ST-21P m—y———™

12, | hareby centify that the Information supplied W|th this filing doas not quahfy for the exemptlun stated in Section 119.07{3)(i}, Florida Statutes. { furthar cert:fy that me mformahon
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same lagal effact as if made under oath; that | am an ofiicer or direcior
of the gerparation or the receiver or trustes empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11
changed, or an an attechment with an address, with

ﬂ- oth%ampomred
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SIGNATURE AND TYPED DMNYED NAME OF SIGHING OFFICER on DIRECTOR . Date . . Daylme Phona ¥
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