. __° ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

- FILED

1. Entity Name

[ DOCUMENT # P84000089706

VIKI SOLOMON & ASSOCIATES, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Businass

5722 §. FLAMINGO ROAD #132
FT. LAUDERDALE FL 33330 -

Mailing Address

5722 S. FLAMINGO ROAD #132

FT. LAUDERDALE FL 33330

2. Principal Place of Business _

3. Malling Address

L

I

SOLOMON, VIK!

8722 S. FLAMINGO ROAD #132
FT. LAUDERDALE FL 33330

Suite, Apt #, stc. T Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State o T City & State 4, FEI Number ' Applied For
65-0541138 Not Applicable
Zp Counlry Zp Couniry 6. Certificata of Status Oesied  [J  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama

Strest Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

the obligations of regi

SIGNATURE X

red ggent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida, | am familiar with, and accept

A VS 2?%ﬁ35’"

Signalura, typod o prntad namo of requstarad agant and hls ¢ aaplcable

{NCTE Rugislarad Agant sigrature 1equvred whan emstating] 7 DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fos Will Be $55000
Make Chack Payabls to Fl_qrj_da Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Conkribution. [3  Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES T0 OFEICERS AND DIRECTORS IN 11
- i e H =
T D [ Delsle 1€ DU U TS Chge| (I Aduiton
NAME SOLOMON, VK NAE 01,/31/05-80057 s P3L.
SIREFTADDRESS | 5722 5. FLAMINGO ROAD #1232 STRELT ADDRESS
CITy-5T- 2P FT. LAUDERDALE Ft, 33330 Gry §1-2p
NE o T O Delete T [ Change [ Addition
HAME KAME
STREET AGORESS STREET ADDRESS
oTY-Si-7ip CY-ST-2P
i  Oelele THILE Ol chaige 1 Addition
NAME NAME
STRELT ADDRESS STREETADDRESS
cinY-§7 28 CIy-Si-2P
e T Orpase [ e [l change [ Addition
AN NAME
STREET ADDRESS SIREET ADDHESS
Ciiy-S1-21p CITY-S1-21P
T o O] Delets e Ol Changs [ Addilon
NAME NAME
STREET ADDAESS SIRCEZ ADDRESS
CITY-ST-2IF CITY-ST-2IP
TInE 3 Delete e [l change [ Addilion
HAME HAME
SUREET ANDACSS STREE AODRESS
iy sT-7IF GITY-ST-7IF

indicatad on

SIGNATURE:

12. | hereby certig_wllthat the Information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(D, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath, that | am an officer or director

af the corporation or the raceiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowared,

1 /25/)7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, OR DIRECTOR 7 Dae Daytrma Phono #



