2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 02,2004 8:00 am

'DOCUMENT # P88000005298

1. Entity Name
VINLAND MARKETING, INC.

Principal Place of Business

10850 SW 113 PLACE #64._
SUITE 205
MIAMY, FI. 33176

Mailing Address

10850 SW 113 PLACE %384,
- SUITE 205
MIAME, FL 33176

2. Principal Place of Business

1ORSD SWi v Place

3. Mailing Address

IORED Swy

WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

08-02-2004 90019 002 ***150.00

00 O

07272004 Chg-P CR2E034 (10/03)

| SNt 205 oty 20=

Clty& State ; iz\yﬁtale . 4. FEI Number Applied For

M anu =L VoY (SRR == 0O 65-0809453 Not Applicabl

Zip Country Zip Country ifi f $8 75 Additional
3ﬁ‘q_ LD w% A %%\ —7 (ﬂ 5. Cerlificate of Status Desired O Fee Required

- i 6. Naie and Address of Current Registered Agent 7. Name and Add of New R d Agent

Name

EKENDAHL, MATS
10850 SW 113 PL,
SUITE 203 :
MIAME, FL 33176

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registered agent and title f applicatze.

{NOTE: Ragistered Ageni signaiure required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ beiste TITLE [ change  (C] Addition
NAME EKENDAHL, MATS NAME
STREET ADDRESS | 8760 SW 133 AVE RD APT 412 STREET ADDRESS
CITY-5T-2IP MIAMI, FI. 33183 CITY-ST-ZP
TILE 1 pejate TItE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE O belete TITLE {JChange  [_] Addition
NAME ) HAME
STREET ADORESS | 7 STREET ADDRESS -
ciy-§i-2p CITY-ST-ZP
TIE O pelete TME {Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TMLE [T Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TMLE [ pelete TIFLE [T cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CiTY-ST-2IP

12. | hereby certify that the |
indicated on this repol
of the corporation or
changed, or on an

SIGNATURE:

_/ .

upplied wiih this filing dees not quality for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information

prtal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all ather like empowered.

ZOSY (2o

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\’L’D]m\ oYl

Caytime Phone #




