FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Apr 12,2005 8:00 am

DOCUMENT # FOROOCAUS

1. Entity Name
VKNG T 2aenichl SZRYVCE S

oy

ecretary of State

04-12-2005 90121 012 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

0SS TASTONRE CREKEN]

3. Mailing Address
165 T HheTPRRK CRISCE M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ce Le BRAYI o  FL CSLERRATIOV  EL S 9- 243819 ¢ Nol Appiicable
Zip Couniry Zip Country - . $8.75 Additional
. f :
Q_) q—) Y -7 IS A U7 7 VS D\ 5. Centificate of Status Desired 0 Fee Required
7. Name and Address of Current Registered Agent
* Name

Livoh AUDEAAD E

3

-

e

‘— —-DO-NOT WRITE———

Street Address {P.0. Box Number is Not Acceptable)
TOS ZrsTehew CRiSctw?

IN THIS SPACE

X O cqeLe graTion FL | B>

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 cbligations of registered agent.

H4-2-0S

DATE

SIGNATURE -~

. Slgnature, typed or printed nama of registered agenl and tle | applicable,

(NOTE: Registared Agenl signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Make Check Payable to Florida Dapartr

OFFICERS AND DIRECTORS

10.
TIILE PRES VDWW e

NAME LA by AVWOARANDR NAME

STREETADDRESS | VO S € &STPARkW < REScewd STREET ADDRESS

OR-SPTP | C vt DRATIoN (o BT CITY-5T-2P

TIFLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE TITLE

NAME NAME :

STREET ADDRESS STREET ADDRESS L e N e T
CmY-sT-Zp—"— =~ - R NI e 96 'NGT WR!TE )
THLE THE . .

e o IN THIS SPACE
STREET ADDRESS STREE? ADDRESS

CITY-1-2P CITY-81-29

it : TME ’

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP GiTy-st-7p

TILE THILE

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered. N\

SIGNATURE: U-%-04  23\-G39-\\Lp

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data

CRZE034B (12/02)



