2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

r f
DOCUMENT # P03000091673 ecretary of State
1. Entity Narmne 01-25-2005 90034 040 ***150.00
VISKIP MOTORS INC
Principal Place of Business Mailing Address I
9800 NW 10 CT 9800 NW 10 CT bb014392
PLANTATION, FL 33322 _ PLANTATION, FL 33322
e R O RIS
Suite, Apt. #, etc, Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State FEL Number Applied For
6)1 —OA[C?R IS‘&D Not Applicable
Zip Country Zp Counlry . §. Certificate of Status Dasired O ?g'gesql’;?:;ﬁo”al
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent _
N Narme
KESARY, DORI '
GB0O NW 10 CT Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL [ Zip Code

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

SIGNATURE
Signaiure, typea of prnted name of registered agent ang e it apphcabie, (NQTE: Ragisteted Agen! signalule requited when lenstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O oetete THLE O change [ Addition
NAME ‘KESARY, DORI NAME
STREET ADDRESS | 9800 NW 10 CT STRECT ADDRESS
CITY-ST-ZIP PLANTATION, FL 33322 CITY-ST-2IP
TITLE O pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 cetete TILE [ Change [ Addition
NAME . . - - ’
SIREET ADDRESS B STREET ADDRESS
CITY-S1-21P CITy-§1-2I
IHLE [T Oetete TLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-21
TITLE [ petete THLE {J Change  [J] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THTLE O Detete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execule this repori 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 empowered.

SIGNATUR Dost keos SR ) ///P/O ) C?IZ 964 9000

.
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO/ “Dals Daytime Phona #

—




