2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR

FILED

DOCUMENT # P84000020932

1. Entity Nama
VINLAND INTERNATIONAL, INC.

Feb 11, 2005 08:00 AM
Secretary of State

Principal Plaée— 5f Business '
LTOD NW B5TH AVE

13
EléANTATlON FL. 33313

- M'éiling Address
1700 NW 65TH AVE
#13

PLANTATION FL 33313
vs

2. Principal Place of Busingss -

3. Mailing Address

A

I

I

i

Suite. Apt #, etc. o Suite. Apt #. eto, 15t MOORE GR2E034 (10/04)
City & State T City & State o 4. FE!Number Applied For
65-0476339 Not Applicable
- = - ——
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e . 7 g Name - -

BOMAN, BERTHO - .

11600 NW 20TH ST. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33323

City ' Zip Code _

FL |

8. The above named enlity s0bmits this statement for the purposs of shanging its registered office of registered agent, o BEW, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signate, lyped o piiled nams of regisla"réofng;n? and hife if appicatle

" (NOTE Ragisteted Agent signature raauimsd whan enstating]

DATE

AT AT i =
FILE NOW!! FEE IS $150.00

$5.00 may Be

9. Electich Campaign Financing

After May 1, 2005 Fea Will Be $550.00 i
Make Check Payabie to Florida Department of State Trust Fund Conribution. [ Added 1o Fees
10, = OFFICERS AND DIRECTORS 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11
N sT - - O3 oelete e [Jchange [ Addition
Nt BOMAN, TERESITA Nawe UON000224545
SIRELT ADDRLSS | 11600 NW 20TH ST - STREET ADDRESS 2 A11/05-80005-01% 150,00
-1, 3P PLANTATION FL o ST o
THILE P — . 3 Deists TmE [Jchange [ Addition
NAME BOMAN, BERTHO HAME
STREFT ADDRESS | 11 600 NW 20TH STREET SIAFET ADDRESS
Giy-st-ae PLANTATION FL CIFY- ST 2P
TiTLE 7 Delete nmr il [Qchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRFES
City- 57-2iP LY. 5T- 2P
e o O oetete me [JChange [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
Cilv-§1-2P CHiv-5T. 2P
INE - o L Delste mr [Cchange ] AddRien
KAMI NAME
STAEET ADDRESS STAFET ADDRESS
cy-S1-2IP GITY-ST-2IP
Nl C] elele Mg [Dchange ] Addiion
RAME NAME
SIREET ADDRLSS — . SIMEFT AUDRESS
City-SI-7p Iy S1-2e

12. | hereby certiiy that the information slpplied with this ﬂﬁné;

of the corporation or the receiver or rus

does not qualify for the exemption stated in Section 112.07(3)), Fiorida Statutes | further certify that the information
indicated on this report ar 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

changed, or on an attachment with an afidress, with al! other like empowsred.

empowerad 10 exacute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17

fols

sianature: (e
S Sy

RE M"T?PED OR PRINFED BAME OF SIGNING OFFICER OR DEREGTOR

Nale Davima Phone ¢



