FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT {AR) Mar 14, 2005 8:00 am

DOCUMENT # P92000013890 Secretary of State
| 1 Entity Name (03-14-2005 90087 041 ***150.00
VIKON PROPERTIES CORP.
Principal Place of Business Spe 1 Mailing Address
924 SOUTH LAKQSIDA DRIVE 924 S LAKESIDE CR .
T B “Il”lll |’I |IHI ”lu Il”| ||”! ||“|||‘|H‘||| ‘“l“l“l ‘lw II“II‘ “ ‘m
2. Principal Place of Business 3. Malling Address
A24 S0, LovesiVs Vel
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numb Appliad Fo
\--al- WS dar , F ¥, I ™ 65-0376920 Not Applic;ble
-52-3:\_‘ bb \CJOUEWR ap Country 5. Certificate of Status Desired [} ?i'ggl:f:ﬂmm’
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - - - _— = -
ggfglﬂkEE%Il%)E DRIVE Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 ’
Cityl FL Zip Code

8. The above named enfity 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 .

Sngnatlih, typed & prnted name of tegrstered agent and tills il apphcable {NGTE Registeted Agenl signature requited when reinslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [[]  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elate TILE [ Change [ Addition
NAME YEGHIAN, ERIC NAME
STREET ADDRESS | 924 S LAKESIDE CR STREET ADDRESS
TITY-Si-2p LAKE WORTH FL 33460 CITY-ST-ZiP
fITLE O Delate TTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S7-21 ' CITY-SI-ZiP
Time [ tetate TITLE _ o [] Change [ Addition
NAME ’ T T Y e - T
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-SI-2P
TITLE O peaete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-ZP
e [C] Detete TITLE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2F CITY-5T-7IP
TITLE 3 Delete TTLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP

12. | hereby certify that the information supplied 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 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 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 Bloek 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6\_\h . © Eqﬁ‘\t \1’%&&\-\'\&&3 ;(?MS . 212\9\ (V39 SLI-S =93 00

SIGNATURE ‘h* TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




