2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000048872 Jan 28, 2005 08:00 AM

1+ Ently Namo Secretary of State
VKM VENTURES, INC.

Principal Place of Business _ . -r\-néi_li-ng_Address
240 SHIGHLAND STREET — 240 S.HIGHLAND STREET

MOUNT DORA FL 32757 MOUNT BORA FL 32757
Sulite, AFﬂ ¥, efc. L S 77, Suite, Apt. #, aic, o o 15t MOORE CR2ZEC34 (10,’04
City & State - City & State 4. FEi Number : Applied For
59-3518391 Not Applicable
Zp Country ap Courtry 5. Certficate of Status Desired $8.75 Additional
Fee Readquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
o ' T ) ) MName

gf;g.EE???%ggh#SESEOTWSECOND FLOOR Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 32757 »

City FL J Zip Code

8. The abova 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 obligations of registered_agant.

SIGNATURE — —_ —e = - - -
Sgratura, typad or primtad name of regislelsd ager and Mg 4 appicsby {NOTE Fogislerad Agen) sigralure reguiced when ranctaling) : DATE
N'I! FEE IS $150.00
FILE NOw!!! FEE |§ $150.00 SR 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contricution. [T Added to Fees

Make Check Pavabie to Florida Department of State
10, ) ofF CERS ANf) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTLE PST . [ Dalete TITEE [ change  [] Addition
NAME SAAVEDRA, DAMASO NAME -
STREET ADDARESS | 312 S.E. 17TH STREET - 2ND FLOOR SIREET ARNGRFSS i fgg?gmgsgéé%aﬁu 58,75
CIrY-sT-2IP FORT LAUDERDALE FL 33316 CiTv-81- 2 5 -
T VP - ' O polete [ e [l Change [ Addition
NAME VERMEULEN, BLAINE ' NAME
STREETADDRESS | 621 QLD EUSTIS ROAD STRFFE ADIPRESS
oIy sT-21p MOUNT DORA FL 32757 CITYL ST 2P
TiLE - - ' O Delete TiiLE [l Change (] Addition
NAME NAME
STRCET ADDRESS SIREE[ ADDRESS
CiTy-57-7ip CTY-SE- 20
e T [ elete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ciry-87-2F CIY ST-2F
TILE - - O Delste TmE ] change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CIY-ST-2IF UTe-51- 2P
L o - O pelete T ' CJChange  [] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
oIy S1-zp CITY-ST 2

1 hereby certi that the information supplled with this fi img does not qualify for the exemption stated in Saection 119.07{3)0), Florida Statutes . | further certify that the information
|nc1|cated on 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 officar or director
of the corporation or the receiver or trustee empowered to executs this report as reqwred by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \T‘:" - S ~2Z 2

HG AE AN R PRINTED NAME OF ING OFFICER CR IRECTOR Dale Daytma Phone &




