2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000013890

1. Entity Name
VIKON PROPERTIES CORP.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90032 004 ***150.00

YEGHIAN, ERIC
924 S. LAKESIDE DRIVE
LAKE WORTH FL 33460

Principal Place of Business Mailing Address
131 SQUTH "F* STREET 924 S LAKESIDE DR Ro Y
LAKE WORTH FL 33460 LAKE WORTH FL 33480 9494?5{3?
Qa9 Seud- Laesiba Prive L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
Lol Woak s \. 65-0376920 Not Applicable
I ] )
Zip Country Zip Country . ) $8.75 Additional
L2 O NEE'Y 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - - - - Name - — [ USUN . mtrr v e

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

*

Signaturs, typed of printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Mzy Ba
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D O petets TITLE [ change [ Addition
NAME YEGHIAN, ERIC NAME
STREET ADDRESS [ 924 S LAKESIDE DR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CIFY-ST-2P
TLE [ Detete TmE [Jchange 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE R O pelee TITLE I [ change . [ Addition
NAME NAME
"TREET ADDRESS | o : — . B STREET ADDRESS o T ) . STt T i
LITY-ST-2P CITY-ST-2IP
TITE (3 Detete TITLE [ Changs [ Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-ZIP
TITLE [ Detete TME [Jchange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP

LJ-%JOH

12. | hereby certify that the information suppfied 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 this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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: . 2 ~ 1o\ (Qaes.

SL1-547- 90V

SIGNATURE np rvsn OR FRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phone #




