~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000019114

1. Entity Name

Secretary of State

03-15-2005 90022 027 ***150.00

VICKI, INC.

Principal Place of Business

2424 B-B NORTH CONGRESS AVE
WEST PALM BEACH FL 33409

Mailing Address

2424 B-B NORTH CONGRESS AVE
WEST PALM BEACH FL 33408

LT

1800 WOODHAVEN DRIVE
WEST PALM BEACH FL 33406

e /}ppRESSD
( —

2. Principal Flace of Business 3. Mailing Address
2429 . N . ConesRESS ALE
Suite, Apt. #, elc. Suite, Ap;, #, sic. 1st MOORE CR2E034 (10‘104)
VITE
City & State City & Stats ’ 4. FE{ Number Applied For
FZO/?/ 23 O3 -053%5 72/0 Not Applicable
Zip Country Zip Country " Us Desi $8.75 Addttional
334_ o ? /4//”!&?6‘0?’&. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
L L . ] Name 73[’ /2,9/?55// . —
PATEL, MITA P ==/ -

Street 5%(2 ?P/Bo% r |s Not Acceptable) ,47' 3 ay

By Soris FL | %55 ¢/

the cbligations of registered agent.

SIGNATURE

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

‘Sgnature, typad of prnled name o regrstered agenl and tle 4 apphcable

[NOTE Regrstered Agant signatue requied when feimslatng)

DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution.  [] Added to Fees

10. 0FF1CERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P * [ Delete TITLE [J Change  [J Addition

NAME * |PATEL, PARESH NAME

STREET ADDRESS | 2424 B-B NORTH CONGRESS AVE. STREET ADDRESS

CiTY-ST-ZIP WEST PALM BEACH FL 33403 CITY-5T-21P

TiTLE VP O Delete TITLE [J change ] Addition

NAME PATEL, MITA P NAME

STREET ADDRESS | 2424 B-B NORTH CONGRESS AVE. STREET ADDRESS

CIrY-S3-2iP WEST PALM BEACH FL 33409 CITY-S1-71P

TILE [ pelets TITLE [ change DAddnmn
“HAME - e e e TR e —— N T T e T e e e s s -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

TITLE O eteta TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2iP CITY-S1-2IP

TITLE O Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemantal report is true and accurate and that my signatura 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 empowerad 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 ather like empowered.

SIGNATURE:

FRRESY Aoz7Z2f

S£/-6854-E85¢L

rumm:rfﬂ-en OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Yelos

Opyima Phone ¢




