"2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

!
| DOCUMENT # P23000063855 Secretary of State
1. Banty Name 03-22-2004 90093 009 ***150.00
VICKRAM ENTERPRISES INC.
Principat Place of Business Mailing Address
11654 QUAIL ROOST DR 11654 QUAIL ROOST DR HIURKITRJIA
MIAMI FL 33157 MIaMI FL 33157 A
Buite, Apt. # etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0465435 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired N ?33 giﬁ?gé“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name
?#ngrb%ﬁ?flgéos-r DR Street Address (P.Q. Box Number is Not Acceptable)
33157
MIAMI FL 33157
City FL Zin 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed nama of registered agent and titie d appicable. {NOTE. Registered Agenl signatute regured when remstanng) DATE
~FILE NOWIH FEE IS $15000 . - - . o
. R 9. Election C. aign Final
- -After May 1, 2004 Fee will be- 3550 00 = - Trust Fanagc?ntlr?bulilon.ncmg 0 fdsd-e?:l[:oh;:‘;sg ¢

“"Make Check Payable to Ftortda Depanment ot Slate

0. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PTS 1 Dekete TIE [ Change [ Addition

NAME SINGH, GANGADAI NAME

STREET ADDRESS | 11654 QUAIL ROOST DR STREET ADDRESS @ b (—r

cy-s-2p [ MIAMI FL 33157 CITY-ST- 2P ] K\&g \ $\c’= 8L f

TINE . [7] Deiete TITLE ’ [ Crange [} Addition

NAME gf /) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

THLE [ petete THILE [ Change  [J Addition
e T T - - NAME

_STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST- 2P

TILE [ pelete TLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THILE [J Delete TME [ Change [ Additian

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TmE [ oelete TILE [ Change [ Addilian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section +12.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 co{porauon Or the receiver or trustee empowere cute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

) o

like empowered.
SIGNATURE: (Pr=e PRE g DeaT-

SIGNATURE-RND TYPED OR PRINTEDWAME OF SIGNING OFFIGER DR DIRECTOR Date Daytme Frane #




