. Tha e

2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Apr 30,2004 8:00 am

1. Entity Name:
VIKING OFFICE PRODUCTS, INC. - R 04-30-2004 90235 027 ***150.00
Principal Piace of Business 7 Mailing Address
2925 W CORPORATE LAKES BLVD ' 950 W 190TH STREET
WESTON, FL 33331 US TORRANCE, CA 90502
S v s A G ERTARERTR
Suite, Apt. #, etc. ' Suite, Apt. #, elC. 03052004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number Applied For
95-2082946 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O Eeae g?q lﬁ?:i;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City ' FL Zip Code

" SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signaturg, typed or printed name of registared agent and title il applicable. (NOTE: Regislared Agant signature required when réinstating) DATE
I-'ILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. uody ) QFFICERS AND DIRECTORS  IEER ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e . «D L %et& TinE [ change [T Addition
A N £
NAME® |"HELFORD, IRWIN HAME 3’5 Ffﬂﬁz A~ RIEEY et aPp
SIREET ADCRESS | 950 W 190TH ST smeerooress | BA OO0 8LE ER mAnfown
cv-s1-2p | TORRANCE, GA 90502 orv-stzp D EL gqi@_gm FL 33 ¢y 6/
TITLE PCEO -, 1 Delete TITLE {Jchange ] Addition
NAME NELSON, BRUCE NAME
STREET ADDRESS | 2200 OLD GERMANTOWN ROAD STREET AGDRESS
CIY-ST-2P DELRAY BEACH, FL. 33445 CHTY-ST- TP
TLE EVPD [ Delete TME O change [ Addition
NAME FANIN, DAVID NAME
STREETADDRESS | 2200 OLD GERMANTOWN ROAD STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33445 CITY-$T1-2IP
me VPTD O pelete TILE [ Change  [3 Addition
MAME CLARKE, CAROLYN HAME
STREET ADDARESS | 2200 OLD GERMANTOWN ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2P
TLE SRVP [ Delete TITLE O change [ Addition
NAME CASHMAN, ANNE NAME :
STREET ADDRESS | 950 WEST 190TH STREET STREET ADDRESS
CITY-ST-2iP TORRANCE, CA 90502 ) CITY-ST-2P
TILE SRVP ) Eﬁem TILE [J Change [ Addition
NAME ALLEN, JEFFREY NAME
STREET ADORESS | 2200 OLD GERMANTOWN ROAD STREET ADORESS
CITY-§1- 2P DELRAY BEACH, FL 33445 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 officer or director
of the corperation or the receiver or trustee empowered 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 other like empowered.

SIGNATURE: M/ﬂb Seffrey #iken Sr, U, P AUzifs¥

IG?"URE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date Daytime Phone #




