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VICTORIA SQUARE CONDOMINIUM ASSOCIATION,INC.
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Principal Place of Businass

A&M PARTNERS, INC,
3475 NORTH HIATUS RD
SgNRlSE FL 33351

U:

Mailing Address

ASM PARTNERS, INC,
3475 NORTH HIATUS RD
SgNRISE FL 33351
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2. Principal Place of Business 3. Mailing Address
3120 N Federal Hw
Suite, Apl.#. ste. Suie, Aot 8, etc. 15t MOORE CR2E037 (10/04)
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6. Name ang Address of Current Begisiared Agent [ 7. Name and Address of New Registerad Agent
A & M PARTNERS, INC o Kobert M. Smirh
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8. The above named enlity submits this staiement for the purpos

the abligations of regisle%
SIGNATURE ../ AJL/ c»Z

! changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sygraiue. m»a'g piwved na'm o regrsiersd agent and nbe ¢ aopkoabie (NOTE Ragmiered 4geni signalule eauwred when rensiaung} BATE
7. - FILE NOW: FEE |s‘ $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable o
s Due By May 1, 2005 - i Trust ¥und Contribution. Acted lo Fees Florida Department of State
10, L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME 57D O3 velete e [Jchange [ Adcition
HNANE STEADMAN, BRIAN SAME
STRECT ADDRESS | 3242 CORAL RiDGE RD. STREED ADDRESS
civ-si-zp {CORAL SPRINGS FL 33085 urv-s1- 1P
BILE PD | ) Dateie Wi [JChange [ Addition
- COLLINS, JOHN HAME
stacer aboress 3200 CORAL RIDGE OR, SIREETADDRESS
CIre-ST- 2P CORAL SPRINGS FL Y- SH-
WL O velets TILE / q:') [ cnange  [] Addition
HAME NAME )
SIRECT ABOESS SIREET ADDRESS
CiiY-S1- WP CITY-SI- 2P
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MANE HAME
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e O oetere It By = o O chnge [ Addition
HAME HAVE 3 ‘m@j
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Civ-31-2p ory-st. e -
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12. | nercby cerity that the information supplied with this filin é;
indicatad on this report or supplemental 1epart is true an

does noi gualily for the exemption stated in Secton 119.07(3}(). Florida i
accurale and that my signature shall have the same laga! eie

Hiher certfy thal the intormation

under aath; that | am an ofticer ar director

of the corporation or tne receiver or lrustee ampowered lo execute this report as reguired by Chapter 617, Flarida-3t8{utes; and lhat my name appears in Block 10 or Block 11t
changed, or on an attachment with an adaress, with all other lika empowered.
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