2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - Apr 23,2004 08:00 AM
DOCUMENT #.P96000100225 o Secretary of State

1. Entily Name -
VALKYRIE ENTERPRISES, INC.

Principal Place of Business Mailing Address
307 N RAINBOW DR 8741 NW 57TH ST
HOLLYWOOD, FL 33021  US TAMARAC, FL 33381  US
04122004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH]S S PACE 4. FEI Number Applied For
65-0712679 Not Applicable

O $8.75 additional

. ifi t i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

ANTONELLL, DOMINIC F 1Il Do NOT WRITE

307 N RAINBOW DR

HOLLYWOOD, FL 33021 ' IN THIS SPACE

the obligations of registarsd agent.

SIGNATURE

Srgnature, fyped of printed nama of regisierad agent and il «f applicable {NOTE. Registered Agant sigr raquired when reinstating) T Date
FILE NOW! FEE IS $150.00 8. Elelion Campaign Financing $5.00 May Be UE00001 27134 o
Aftar May 1. 2004 Feg will be $550.00 Trust Fund Conlribution. O  Addedto Fees ;
er May 1, wi 4,23/ 04-B0062-010 150,080
10. CFFICERS AND DIRECTORS | T
TITLE PD
NAME ANTONELLS, DOMINIC F 1

STREET ADDRESS | 307 N RAINBOW DR
CITY-STE-2P HOLLYWOQQD, FL 33021

TITLE S

NAME ANTOMELLE, MARTHA
STREETADDRESS | 307 N RAINBOW DR
CITY-ST-ZP HOLLYWQOD, FL 33021

TITLE
NAME

st an DO NOT WRITE

o - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GIEY - ST-21P

TME

NAME

STREET ADDRESS
Ciry-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 111'5_!.677(3)(30: Florlda Statutes. | further certify that the Tnformation
indicaled an this report 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 directar
of the corporation or the receiver or trusteg emppwere: exacute Lhis report as requlred by Chapler 607, Florida Stalutes; and that my nama appaars in Block 10 or Block 11f

changed, or en an attachment with an 2 ther fike-smpowered. .
—
Doy fntonelly

SIGNATURE: PgreingsT L&/u {a‘f 4‘4%(528-2383

SIGNATIPRE AND )ﬂ}pﬂ‘én NAME CF SIGNING OFFICER OR DIRECTOR Cale ¥ { Daytime Phane #
L




