2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000018140 o .

1. Entity Name

VIRTUAL TECHNOLOGIES, INC.

Principal Place of Business

6222 GLOUCESTER ROAD
JACKSONVILLE FL 32216

Mailing Address

6222 GLOUCESTER ROAD
JACKSONVILLE FL 32216

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90314 016 ***150.00

FRF g R Ry L 'y

I

Suite, Apt. #, etc. Suite, Apt. #, stc, 1st MOORE CR2E034 (10’[04)
City & State City & State 4, FEI Number Applied For
59-3561414 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 Additionaj
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
MName

. K Mereorm, Tr.

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Syeet Address (P.Q. Box Number is Ngt Acceptable)
les32 Cloucester

Y NacksoneiHe. FL | 8%% 0

4. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE AAMM@LM efeoim , J2, 4/ 73/2605
Signature, typed or pinted name of regisleled agenl and tile | appkcable (NOTE Registered Aganl s,gnature required whan reinsiating) DATE
(11
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

) - Trust Fund Contribution. [
Make Check Payable to Florida Department of State

Added tc Fees

10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE O change  ["] Addition
NAME MELCOLM, W K JR. NAME

STREET ADDRESS | 6222 GLOUCESTER ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-21P

TILE TD {7 Delele 11LE [J Change [ Addition
NAME JOHNSON, E P NAME

STREET ADDRESS | 6222 GLOUCESTER ROAD STREET ADDRESS

CITY-SI1-2IP JACKSONVILLE FL 32218 CITY-ST-21P

TLE - = ~Olpetets - TILE HARLED—Colier)  DIRECTOR  Clohmge (R Addtion
NAME NAME HARLD COHEM

SIREET ADDRESS STREETADDRESS | Lo 232~ GLOACESTER- RA

CITY-ST-2P CITY-51-2P Aot llsonvitis | SO, 32U,

TITLE 1 Delate TITLE [T change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-§1- 2P CIY-S1-2IP

HILE 3 Delete TIiLE [J change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CrY-ST-ZI

NTLE [ Delete 7ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy 8T-2ip CiTY-S5T-7P

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered. 9
. 0¥ -
4{1/23/24@5" 72552 6%
Date

Deyirne Phone #

SIGNATURE: %ﬁ% 2. WK Mefoln 2.

ED NAME OF SIGNING OFFICER OR DIRECTAR




