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

DOCUMENT # P04000070642 ecretary of State
1. Entity Name 04-18-2005 90333 038 ***150.00
VIKING PRINTING SERVICE INC
Principal Place of Business Mailing Address
9669 CAROUSEL IR N 9669 CAROUSEL (IR N TYwWwuUvUD
BOCA RATON, FL 33434 IS BOCA RATON, FL 33434 US
IR i

2. Principal Place of Business 3. Mailing Address i \1 it i

Sulle. Apt. 8. elc. Sulie, Apt. #. etc. 04152005  Chg-P CR2EC34 (10/03)

City & State City 8 State 4. FEINumoer Agpplied Far

20=12184L9 Hot Applicable
p Couniry ap Country 5. Certificane of Siotus Desired. [ fgggq Adtnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem!
Name
SSVENDSEN; CARSTEN —— - . e : N
86869 CAROUSEL CIR N ) Street Address (P.0. Box Number is Not Accepiabie)
BOCA RATON, FL 33434 =
‘ City . FL i Zip Code

8. The above named enlity submils this statement for the puspose of changing its registered office or registered agent. or both, in the Siate of Fiorida. | am (amitiar with, and accept
the obligations of regisiered agenl. ’

SIGNATURE
Sipnatore, typed or praed name of d egent end txe # i {NOTE: Ragistered Agent signatune requied when remsting} DATE
FILE NOWIH FéE IS $150.00 9, Etection Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE bPs 1 pelete TRE ~ [Gcrege [ Acaition
HAME SVENDSEN, CARSTEN ) HAME
STREETADDRESS | 9669 CAROUSEL CiR N STREET ADDRESS
CITY-5T-2P BOCA RATON, FL, 33434 . CAY-ST-27,
LE : T Delere me [Johenge [ Acgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-28 CITY-ST-Z7
TE ] pelee ThE [ Crange. [ Addition
NMAME NAME :
STREET ADDRESS ' STREET ADDRESS
GITe-5i-2P . CiTY-§7-22
TRE_ . L . - Clpewete-- - — § ne - - —— -~ - [GCmmge -[JAcction
HAME : NAME
STREET ADORESS STREET ADDAESS
Gify-sT-29 GITY-ST-ZP
ME 7 Detele TE [Cicrange {1 Addition
W : : HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CrTY-§1-11°
TME . {3 Detese TILE TIChange [ Acction
NAME NAME
STREET ADDAESS STREET ABIAFSS
CITY-ST-2P . CiTY-57-2P

12. | hareby certily that the infarmation supplied with this filing does not qualily for the exemption siated in Section 119.07{3)(i). Florida Statutes. i further certify that the information
tndicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that I'am an officer or director
of the corporation or the recetver or rustee empowered lo execute this repor! as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other lige empowered.

SIGNATURE: CAMETE SUENDSEY 1/{5/0; Bl 25 ~5%20

BIGIATURE AND TYFED OR FRaWTED OF SIGHING OFACER OR DIRECTOR Daywrie Fone §




