2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000129810

1. Entity Name

V-TEK SERVICES, INC.

Principal Plface of Business

621 WOOLBRIGHT RD.
APT. 302-B
BOYNTON BEACH FL 33435

Mailing Address

PO BOX 278
BOYNTON BEACH FL 33425

2. Principat Place of Business

3. Malling Address

15] Glavlle ViwDR-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90064 047 ***150.00

Il

i

Iil

I

\ (-6 O MOORE CR2E034 (11/03
City & State City & State. . 4, FE! Number Applied For
T TtttV O o V;]\O X1, M5 56-0808282 Not Applicable
Zip Country e %9 S 3| CG“"”;’Ab A 5. Cerlificate of Staws Desired [ ?i'gggf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;glﬁmg(af!égl\gﬁ-[ro;D Street Address (P.Q. Bax Number is Not Accaptable)
APT. 302-B
BOYNTON BEACH FL 33435
Cily FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r

Signatura, typed or printed name of registered agent and tile ¥ apphcabla.

{NOTE: Registered Aganl signature required when rainstatng}

DATE

iLE NOW!! 'FEE IS $150.60 . . .
NOWSS- FEE S 3191 8. Election G Fina
L.~ After May 1, 2004, Fe will be $550.00. -~ * . Trost Fund Contioution, 3000 iy pe

k Payable to Florida Department of State * '

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGAORS IN 11

TITLE DP 7 Deiete TILE [B/Change ] Addition
NAME BIERNACKI, WIKTOR NAME .

STREEY ADDRESS | 621 WOLLBRIGHT RD. #3028 smerraonness (151 QRa~Ke ViIRwW DR H1%0

crv-sT2P  |[BOYNTON BEACH FL 33435 ™ avsrze fpiloXi . MS  ¥GS 3)

TITLE 1 Delete TITLE ’ [Icnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP ! CITY-8T-2IP

TLE 1 Deteze THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — - = - e

CITY-ST-2P CImy-8T-21P

TiTLE [T Dejete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZiF

TITLE [ oelete THLE [J thange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete THEE [ charge  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

£IY-S1-7P ! CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: \/(/ Biasma

228 34 8or4(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

© [ WiKTor BIERNACKI/ 0311 /oy

Date Daytime Phona #




