2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Mar 23, 2005 08:00 AM

DOCUMENT # P020001 22823

1. Entity Name .
3715 VICTORIA CORPORATION

-

Secretary of State

Mailing Address

Principal Plage of Buslnesﬁ

4710 NW 2ND AVENUE, SUITE 1017

BOCA RATON, FL 33431 BOCA RATON, FL 33431

- 4710 NW 2ND AVENUE, SUITE 101

I A

2. Principal Place of Business — | 3. Mailing Address
Sule, Apl. # et - Suite, Apt. #, stc. 03082005  Chg-P CR2E034 (10/03)
City & State R City & Slata 4, FEl Number Applied For
71-0806830 Mot Applicable
Zi Co i i
P uniry 4 Country 5. Certificate of Status Desired | $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 777 7. Name and Address of New Registered Agent
- o ) - Name

BRUNTON REGISTERED AGENTS, INC.
4710 NW 2ND AVENUE, SUITE 101
BOCA RATON, Fl. 33431

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

City

FL ] Zin Code

8. The above namad enfity submits this statement for the purpose of changing its registerad office or registerad agent, or bioth, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighaturs, typed ar prinked narra of ragishared ggent and tite itar applicable

{MOTE Registe-ed Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedtaFess
10, O}?JQEBSAND DIRECTONS _ 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D L Delete MLE [ change [ Addition
NAME MR. BASLER, HORST HAME
STREETADORESS | 3 AV. DE LA CRESSIRE, 1814 STRELT ADDRESS
CITY-ST-2IP TOUR DE PEILZ SV‘.’ITZERLAND, CTY-57-2P
me [} Ol oelete [ e HONONNE 79452 Ol change [ Addiion
NAME MRS. BASLER, BLANDINE NAME s

\ 3 0 - -

STREET ADDRESS | 3 AV, DE LA CRESSIRE, 1814 STREET ADDRESS Lia s Ua 8032 Gﬂg 15[:]- g0
GITY §T-2P TOUR DE PEILZ, SWITZERLAND CITY-57-ZiP
e o [ pelete e O change L] Additian
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2P CIY-5T-2p
e S Clpelte MLE [Jchange T acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CMY~ST-ZIP CITY-ST- 25
e o O pelete e [ Ghange  [J Addition
NANE NAME
STREET ADDRESS SIREET AUDRESS
CITY-S7- 2P CHY-ST-21P
TLE T Datete TITLE [ Charge  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-5T-2P y GITY-$T-2P

12. | hereby certily that the information fipplied with this
incicated on this report or supplefrental report is 1

of the corgoration ar (g recei t trustes e
ith an addr?%i

2d 10 axecute this report

changed, or on an attachme, all ather like empow

SIGNATURE:

.

g Jdoes not quahfy for the exempti
aceurate and that my sign,

tated in Section $19. 0753)() Florida Statutes. [ further cortify that the information
shall have the same legal effect as if made under oath; that I am an officer or director
quiret] by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/3

! Vi ﬂ
/ m?m‘unz u}ﬂpﬁ%ﬁ Pmrk.en_u@gg_omczn OR DIRECTCR
3 Y T

* T Dae Daylime Phone #

/

/



