2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 5 'FILED

DOCUMENT # P97000067562 . Apr 08,2005 08:00 AM
1. Endy Name Secretary of State
VICTORY PROMOTIONS, INC.
Principal Place of Business Mailirig Address
2865 MORNING GLORY CIRCLE 2865 MORNING GLORY CIRCLE
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt #, efc. Suite, Apt. #, elc, . . ] 15t MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number [ [Apslied For
. o 95'07§0047 L Not Applicak::
i Country dp County S. Certificate of Status Desired O ?g.gqu:ﬂecgﬁonal
6. Name and Address of Curtent Hegistered Agent ) A Narpe and Address of New Registered Agent

Name

I.:[).IIE-F igE’EGEEh?é'ﬁADL% DR. Strest Address (F.0. Box Nurmber Is Not Accep:ablei
FT. LAUDERDALE FL 33309 S ' T

City — FL lZipCod{

8. The above namad entity submits this statement for the pu}pose of changing its registe'red office or registered agém, or both, in the State of Flarida. | am familiar with, and aécepi
the obligations of registered agent. .

SIGNATURE — e : : e - e ey
Sgnalra, Yoad o punted name of raqistered agant end live  apofizania (NQTE Rogatared Agark signature reguited when remstabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND D_IRE_CTOFISTI‘TI i1
TiiLE [»] O pelete i [CJ Change [ Addition
NAME STOCK, STEVENE NAMIE POFNAEINS2 C
STREE| AODRESS | 2865 MORNING GLORY CIRCLE STREET ADDRLSS RS =E001 2-027 15000
Ciiy.57-2IF DAVIE FL 33328 CHY-5T-2IP .
HILE O Delete e [ Change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-51- 1P . ~
TiLE O elets Fme S Change (I Addition
HAME NANE
STREET ADDRESS . STREE] ADDRESS.
oY SE-2IF Ty -S1-ZF e
HiiE O Dalete i [ Ghange ] Addition
HeAME NAME
STREFT ADDRESS STREETADDAESS
cIre-ST-2P _ Y 51.7P
e O Delete TILE JChange  [J Addition
NAME NAME
SIREET ADDRESS STRECT ADDRFSS
CTy-51-2P Ciry-SI-2F
HiLE O] outete e [ Ghange ] Addition
NAME NAME
STPEET ADDRFSS SIREET ADNRESS
Y. 5128 CITY $T-21P o

indicated on this report or stipplemental reporgis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or trustee erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowerad.

12, | hereby certify that the infogmation supplied w{h this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | further certify that the information

of the corporation cr the r
changed, or on an attachm

SIGNATURE:

SIGHATURE AND TEPED OB PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR



