2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000165903

1. Entity Name

VALUMOR VENTURES, INC.

Principal Place of Business

9119 BEDFORD DR.
BOCA RATON, 33434

Mailing Address

9119 BEDFORD DR.
BOCA RATON, FL 33434

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90335 018 ***163.75

UV UUWAWVLW

LT

]

04132005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
5é 24?/”‘/ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g‘gguﬁ?:;ﬁc'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALEK, VLADIMIR
9119 BEDFORD DR.
BOCA RATON, FL 33434

Street Address (P.O. Box Number is Not Adceptable) R

City

FL l Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of rogistered agent and \itle 1l applicabla.

{NOTE: Registered Agent signaturg requrad whaon renstating )

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITE PSS [ oelee TMLE [J Change ] Addition
NAME VALEK, VLADIMIR NAME

STREET ADDRESS | 9119 BEDFORD DR. STREET ADDRESS

CITY-ST- 21 BOCA RATON, FL 33434 CITY-ST-7P

TITLE O erete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-3P

e - - [— [ Detete “TMLE = [OcChange [ Addition” |
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TITLE O oelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST.71P CITY-51-7P

TILE O pelete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

12. i hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ‘?an ageyeys, with all other like empowered.
W , -
SIGNATURE: el

//ﬁblum- Varer.

oy o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylime Phona #




