FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000062488 05-02-2005 90402 046 ***150.00

1. Eatity Name

VUTEC PROPERTIES, INC.

Principat Place of Business Mailing Address ‘

2741 NE 4 AVE 2747 NE 4 AVE 14013605

POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064

e v IR AR AU RN
Suile, Apt. #, otc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber - Appliad For

EID - l ‘Ll'b 29@ Not Applicable
Zip Country Zip Country 5. Certificale ol Slatus Desired . D. gg;gg l‘::f‘g%"“"*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINKOFF, HOWARD
2741 NE 4 AVE Street Address (P.O. Box Number is Not Acceptable)

POMPANOC BEACH, FL 33064

City FL | Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE
) Signatura, typad o printed name of registered agant and litfe I apphcable. (NOT.E: Registerod Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT [ paleie TILE [ Chenge [ Addition
NAME SINKOFF, HOWARD NAME
STREET ADORESS [ 2741 NE 4 AVE STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33064 CITY-ST-2P VIrkm PRL Sl 00T
TImE O Detete TIME ,9 Lo A A r? P2 Do ﬁndaniuﬂ
it ot A yE
STREET ADORESS swesiomess | L T7GY V I
A CITY-§7-2IP )@M/y’d/ﬁ JW/CI 5%5?’
TILE O pelate FILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ elete TNLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITy-ST-4P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-57-2P LIrY-57-2P
TINE [ petete TiTLE OO Crange [ Addition
HAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this report ar supplemental report is irue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivegdifirusiee empowered o execuls, repgyl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF;ﬁNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

ﬂz[fzj /% hf@w




