FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000002609 03-10-2005 90129 023 ***150.00

1. Entity Name
VALENCE INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 [] D 29 3 2 8

31 SE T2TH ST, 31 SE12TH ST

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
i L . ite, Apt. #, efc.
Suite, Apt. #, etc ) Suite, Ap stc 01052005 Chg-P CH2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. . 01-0569465 . —._ |.. |NotApplicable
zZip Cournitry Zip Country - ; $8.75 addnional
5. Certif { Status D - - l _
o ertificate of Status Desired ] Feo gt 1
6. Name and Addresas of Current Reglstered Agent 7. Name and Address ot Now Registerod Agent
Name
WALSH, DAVID
31 SE 12TH STREET Sireet Address (P.0. Box Number is Not Acceptabla)
POMPANQ BEACH, FL 33060
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed cr printed nams of ragisterad agent and titls if applicabig {NQTE; Registerad Agent signatute required when reinstating) *  DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10. * OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Cms [ peate e O Change [ Additien
NAME WALSH, DAVID NAME
STREET ADDRESS | 31 SE 12TH ST. STREET ADDRESS
CIY-S7-ZP POMPANO BEACH, FL 33060 CITY-$T-2IP
Tme DV [ Detete TME ————— O Crange [ Addition
NAME WALSH, RANDY RaME L ). ' e e s -
STREET ADDRESS | 31 SE 12TH STREET .| STREET ADDRESS
om-§T-2P | POMPANO BEACH, FL 33060 cmy-gT-20 | _
TITLE [ Delete TIME [ Change [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE [ Charge  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT1-2IP CITY-$T- 2P
TME - 1 belete TILE i - - s [J Change  [] Addition
NAME : NAME R
STREET ADDRESS STREET ADORESS
Cmy-sT-2P CITY-ST- 1P
TIHE . ~ O oelete TMLE N : ) O cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature sha!l have ths same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowaered (o executa this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or :;wmw-wnﬁ anf@ddrass, wilyall other like empowered.
SIGNATURE: VGO Naeror o fon T I5u-bri-god




