2004 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR)

SOCUMENT 3 Po20001 13098 Mar 08, 2004 08:00 AM
1. Enity Narne Secretary of State
VIKING USA ENTERPRISES, INC.
Princigal Place of Business Mailing Address
1608 ALTON RD. 1609 ALTON RD.
MIAMI BCH FL 33138 MiaM! BCH FL 33139
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 {11/03)
City & Stane City % State , 4. FEI Number Applied Fo;__A ]
) . 1 4‘ 1 852535 Mot Applicable
Z Count ;
© ouniry Zp Country 5, Cenificate of Stalus Desired El $8.75 Additional
N o . _ [ Fee Reqmred _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BURLACU, MIRCEA - . A =
8851 FRO’UDE AVE. Street Address (P.0. Box Mumber s Not Acceplable)
SURFSIDE FL 33154 -
City _ o FLTZ:p Code
8. Tne abova narmesd ent:ly submits this statement for the purpose ol changing its regfstered office or reg|s:ered agent, of bom inthe State of Florida. | am familiar with, and accept
the obligationg of registered agent. \
SIGNATURE - . . _ i
Signatuca, lyped of primad name uf reqrstered agort and hite f appilcable (NOTE. Regsleiaa Agent sigrature requred when resnstating) R _  DATE e,
" f y
FILE Nowl!! FEE I.s $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00. . Trust Fund Contribpution. I Added to Fees
| Make Check Payable to Florida Departmem of State ~ .
O o X B - - - - . .
10. - . QFFICEHS AND DlRE,CTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE FD [ petete TITLE [JCnange ] Addition
NAE BURLACU, MIRCEA HasaE LO0D0noe131s
STREET ADDRESS | 8861 FROUDE AVE. STREET ADDRESS 13/03/04~-80006-008 Ib@ "'E;
CITY-ST- 2P SURFSIDE FL 33154 ~ L CiTy-57-ZP .
g vD 3 Detete e | Change D Addilion.
NAME BURLACU, ZOlA | F HAME
STREET ADORESS | 8851 FROUDE AVE. L STREET ADDRESS
ey -57-2P L CITY-§7-2 ' ;
SURFSIDE FL 33154 _ e ST-2p ) _ e
me 17 oelete e [ Change [ Addition
NAME . MNAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 20 L £iTY - 51-2P - )
TIILE O peleta TE [ Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . OTY-ST- 2P _ )
TiILE 7 oelete %3 3 Change D Adoition
NAME RAME
STRELT ADDRESS STREET ACORESS
ary-ST-21p CITY-5T-2P ) ] . 1.
T 3 Delete L [ oange 3 addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. 371-2IP . CiTY-ST-2iP -~
12. 1 he{eby cerﬂg that the information upplled with thls fllm does not qualify for the exempiion stated in Sect:on 1 19 0?(3)(;) Florida Statutes. | further certlfy that the |nf0rrnanon
indicated on this repart ar supp'.e ! report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that { am an officer or director
of the corporation or the receiver, stee empewered o execute this report as required by Chapter 607, Floridg, Statutes, and that my name appears in Block 10 or Biock 11 §f
changed, or on an attachment address 1th aII her like empowerad.
/,
SIGNATURE: _* o632 -4248
SIGNATURE AND TYPED OR m:mmmz OF SIGNING OFFICER OR DIRECTOR o PEAmaRIeng b o g my




