FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUN}ENT # P02000079599 03-16-2004 90035 017 ***150.00

1. Entity Name

V TEK ENTERPRISES, INC.

Fringipal Place of Business Mailing Address
VTEK ENTERPRISES, INC. VTEK ENTERPRISES, INC. e woa
10633 E. COLONIAL DR. 10639 E. COLCNIAL DR.
ORLANDO, FL 32817 ORLANDO, FL 32817 # ‘
S ARG MR AR
VTER EN"EI:\PUSFS INC | VTEk ENTERPRISE * g
Suite, Apt. # ele Suite, Apt. #, atc
03102004 Chg-P CR2E034 (10703
d960 W ade SR AleMal 296y w 42¢ SR A LoMA ; nores
Cny & State | City & Stale _ 4, FEI Mumber Applicd For
V l'E—DJ\S;_.,z-_ﬁ L,-;‘ - - -OV}EP O - - T t/ 13-4208636 _ Not Applicable
‘b 27 G g kou%&r 32£76 S"_' C&“Erz_ 5. Cerificale of Status Desired | ?g}ﬂgﬁ?gﬂ:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NGUYEN, THOI WFL VIFEK
10639 E COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Bl
Signatara. typed of printed nm.:'_'-! L5 PR é'ﬁ:wu‘gia lite it applicath, (NOTE: Regislered Agen! sigraning rpauiren when reinglaing) DATE
/‘/- \\ N : ' .
FILE NOW!!! FEE IS $150.00 | 9. Eloclion Campaign Flt.nzuu;mg $5.00 May Be
After May 1, Eoo4 Fee will be $550,00 | Trust Fund Contribution, 0 Added to Fees
10. T QFFICERS AND [IRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1N 11
1iE P ‘ - 1 Detste TILE [ change T Additzon
MAME NGUYEN, THOI HMAME
STREET ADDRAESS | 10639 E COLONIAL DRIVE ‘ STREET ALDRESS
GAY-81- 2P ORLANDO, FL 32817 CY-Si-2P
TILE 7 [ pelgge TITEE . [ Chaege  [] Addition
HNAKIE HAME
STREET AGDRESS STREET ADDAESS
= e § = UTY-5T- 200 S . - _F_Ci-STAR . e e e e e B
TILE 71 pelete i IR [ Change  [] Addilion
HAKE HAE '
STREET ALDRESS SIREFT ADDRESS
CITy-§1-217 Ty -$7.21F
TITLE ’ [ pelete TTLE [ Change [ Acitttion
NARE NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-5T-21 CITY-5T- 2P
TIiLE ) [ rlete TILE : [Ochange [ Adaition
NAME NAKE
STREET ADDRESS STREET ADDRLSS
CITy-51-217 o GITY-57-2P
WTLE [ Deters TIE O change [ Addition
NAME HARE
STREET ADDRELS STREET ACDRESS
CIEY-ST-7IP CATY-SF-24P

12. 1 hereby cerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efloct as if made under oath: that | am an officer or director
of the cotporation or 1he receiver o trustee empowerad 1o executo his report as required by Chapter 807, Florida Statutes; and that my namoe appears in Biock 10 or Black 13 if
changed, or on an gitachment wifh an adcllc 55, with all other like empowered.

SIGNATURE - F3o-od (47) €47 9-Td39

5|GNﬂng aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dae Liaytime Foone #




