W

o FILED
2008 NOT ARNUAL REPORT . 1on Feb 14, 2005 8:00 am

DOCUMENT # 719722 Secretary of State
1. Entity Name 02-14-2005 90055 025 ****5] 25
THE VICTORIAN CONDOMINIUM APARTMENTS, INC.
Principal Place of Business Mailing Addrass
2401 PARK AVE, APT. 2 ' 2407 PARK AVE, APT. 2
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 '
e S AR R A R EE AR
Suite, Apt. #, elc. Suite, Apt. #, elc, : 01292005 Chg-NP CR2E037 {10/03)
City & State City & State v 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?eaa.gfq&?:dmm’
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- - - - —-- - Name. . -~ - - -
MYERS, ANDY M\éc o, And}l
920 WOODLAND ROAD, 2401 PARK AVE APT 3 Street Addrbss (P.O. umber is Nof Accepigble)
RIVIERA BEACH, FL 33404 Sho) " Park AIEY  Apt. 3

@ niviera Peach FL | 8%%04

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

SIGNATURE
Slgnature, typad of pinted nama ¢f registerad agent and title il applicable, (NOTE: Registersd Agent signature requred when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | " ‘Make check payable to .
Duoe by May 1, 2005 Trust Fund Contribution. O  AddectoFees © Florida Department of State :
10, ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 10
e PD 0O peiete me [ change [ Addiiion
NAME " | SHEEHY, PATRICK NAME
smeer ADDRESS | 107 VILLAGE GREEN STREET ADDAESS
cmv-st-z7 . | BARDONIA, NY 10954 CITY-51-2P
me " |sTD TITLE TO Chan Addition
{7 Detete %\Ycr‘é;ﬁnd*{ [Acrangs [ Addit
NAME MYERS, ANDY NAME fay N E QD
STREET ADORESS | 920 WOODLANE RD smeersooress | Of D{p  LWOO DL .
crv-s1-70 | BEVERLY, NJ 08010 CTY-§T-2IP reverly, N J OC¥x0I10
TmE D ) ' 7 Delete TILE O cange [ Addition
NAME MALT, ALFRED RAME
STREET ADDRESS | 2401 PARK AVE, APT. 2 . STREET ADDRESS L e
cry-si-2P 1 | WEST PALM BEACH, FL 33404 CITY-§3-2P
TME VP 3 Detete TME D Crange  [Z] Addition
NAME HEAL, MARTHA NAME
STREET ADORESS | SALEM RD STREET ADDRESS
CHTY-ST- 2P BURLINGTON, NJ CITY-ST- 2P
me D O petete ms Clchange [ Addition
NAME ERICKSON, RALPH NAME
STREETADDRESS | 2401 PARK AVE, APT #1 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH, FL 334044712 CITY-ST-21P
TME O petate TIME [Ichange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
C[TY-ST-BP! CiTY-ST-2P

12. | hereby certify that the information supphied wilth this filing does not qualify for the exemption stated in Section 119.07513)(:'), Florida Statutes, | furlher certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Staiutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachmanjwilh an addrass, with all other like empowered.

SIGNATURE: D R T ’l/ 7,{35’ (oA 5 18-1525

SERATURE AND TYPED ON PRINTED NAliE OF SXGNING OFFICER OM IRECTOR Daytime Phone #




