2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P99000081532

1. Entity Name
VICTORY SETTLEMENT SERVICES, INC.

Secretary of State

03-08-2004 90046 045 ***150.00

Principal Place of Business © Mailing Address -

RIVLIVUY

REEVES, B.J. ESQ
6565 TAFT ST
HOLLYWOQOOD, FL 33024

LSOO MW STSTAVE ——— LB NW 3TST AVE : -
ETLAUDERDALE, FL.33309 FLLAGBERBALE F=33309 . .
e E AT A0 A AT
Suite 101 Suite 101
Suite, Apl. #, etc. Suite, Apt, #, etc. 03042004 Chg-P CR2E034 (10/03)
6565 Taft Street 6565 Taft Street
City & Slale City & State 4, FEI Number Applied For
Hollywood, F1 Hollywood, F1l 65-0953940 Not Applicable
Zip Gounlry Zip Cauniry 5, Certificate of Status Desired ] 33'75 A_ddmonal
3024 USA 3024 ISA Fee Required .
6 Name and Address of Current Registered Agant 7 Name and Address of New Heglstered Agent
T - e T Name b - - -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signawre, typed or panted name of regsteind agend und tile f applcanis,

(NOTE: Riagisiered Ageni signature required when rainstazng)

DATE

FILE NOW!Il FEE 1S $150.00

8. Election Campaign Financing

55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN'11
TITLE Ps T Delete THLE [ Change [ Addilion
NAME MILLS, RALPHB Il NAME
STREE}T ADORESS | B565 TAFT ST, SUITE 101 STREET ADDRESS
CITY=5T-21P HOLLYWOOD, FL 33024 CITY-5T-2IP
TITLE DvT T Deleta TILE O] change [ Additon
NAMEw, ENGEL, BARBARA NAME
STREET ADDRESS | 2805 MORNING GLORY LANE STREET ADDRESS
CITY-ST-21P DAVIE, FL. 33328 CITY-8T- 218
TITLE [ delete s [ Change [ Addition
NAME NAME
STREET ADORESS | - T -~ - == R STREETADDRESS | T - R
CITY -5T-ZiP CITY-ST-2IP
TILE [ Delete TIME [1Change  [T] Adgition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 218
TITLE 1 belete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-21P CiTY-ST-2P

¢

12, | hereby cartify thal 1ha information supplied with this filing does net guality tor the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther Serlify that the informalion
indicated on this repcrt o supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under cath, that | am an officer o director
of the corparalion or the receiver or trustee empowerad 10 exacuts this report as required by Chapter 607, Florida Statuies; and that my name appears in Btock 10 or Black 11 if
changea, ar on an aitachment with an address. with afl other like empowered,

SIGNATURE: ~~ 22, . Balph B Mills I!l

945y
Do WUD-H1¥ o

SIGNATURE AND TYPED OR PRINTEQLRAME OF SIGNING OFRCER OR DIRECTOR

Dalw Daytime Fhone #




