FILED
2004 FOR PROFIT CORPORATION ~ Apr 08,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000097143 04-08-2004 90014 014 ***150.00

1. Entity Name
VIKING VAN LINES, INC.

Principal Piace of Business Mailing Address

JIJ ki
11450 WEST SAMPLE ROAD 11450 WEST SAMPLE ROAD L3y
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085
A I i LD i
2300 W Spmock KD |
Suite, Apt. #, etc. 0 ?[ Suite, Apt. #, etc. - 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/%.W/aﬁﬂjo ,ga// ;’{' 56-2292753 Not Applicable
3 %% o 73 ) égr:z{] Y /Q D Zip Country 5. Certificate of Status Desired O ?g'gfqag:‘;“ona'

7. Name and Address of New Registered Agent

= S e e T

WILLIAM GREENE ASSOCIATES, PA ,_F -

11450 NEST-EANPEE-ROAD 2300 w ,472.4::; ED Street Address (P.O. Box Number is Not Acceptable)
.

GORAL-GPRINGSFE-33065.
Sopppve LBer FL 33073

City FL \ Zip Code

8. The abave mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and title it applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 84 Delete me [ Change  [J Addition

NAME LANKRI, AVIAD NAME

TREET ADDRESS 11450 WEST SAMPLE ROAD STREET ADDRESS

Cmy-ST-2IP CORAL SPRINGS, FL 33065 CiTY-8T-2IF

TILE 1 Delete TITLE D [J Change E‘Aﬁiliun

M NAME Dol 4 4E L. yer A yﬂz-ﬂm/u

STREET ADDRESS sreeT an0Ress | 2 Fooo W SARLILPLE RO

CITY-ST-2P on-st-2e | R ARG EC ey LA FE5072

TTLE [ Delete TITLE D C) Change  Eifition

O I N TS - Y- VSR, DY ‘A 77 Y. B R

STREET ADDRESS SRONRES | 2 200 W SHAALLE /Pb

CIFY-ST-2P ov-s-22 | Ao pregle Bty KL IS IoTR
Mrrreaadl

e [ Dalete TILE [JChange 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-§1-2P

TILE [ Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-ST-ZP

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gffipojvered.

SIGNATURE:X L f2acal Sner Ny

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




