2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT 7 Apr 22,2005 08:00 AM

| DOCUMENT # F02000003291 Secretary of State
1. Entity Mame : -

VICTORY CAPITAL LIMITED CORPORATION

= S oo 4 omoo e T g

Principal Place of Business Mailing Address

8645 BAY PARKWAY 8645 BAY PARKWAY
BROOKLYN, NY 11214 BROCKLYN, NY 11214

e ARG RRAR A

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ty Fopied P

11-3441248 Not Applicable

0  $8.75 acditional
Fee Required

5. Cenificats of Stalus Desired

6. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC. DO NOT WRITE

8875 HIDDEN RIVER PKWY ., STE 300

TAMPA, FL 33637 _ : IN THIS SPACE

8. The above named entity suorits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - A . _
Sighalura, typed irzimei nf‘rr‘\e of regislers_d _aaenl angd lllfe it applicable (r_‘-IOTE. ﬁ.egis:erfd Agsni sm@we reguired wlnm relnstating) o DATE
FILE NOW!I! FEE IS .5150-00 9. Election Campalgn F.inancing $5_00 May Be ! “-‘]GDQBSPEESB
After May 1, 200§:ee wal? }:eji‘;so,o(t ) Trust Fund Coth-r-tfolutlon. O Added o Fees ﬂ‘h"ES."DS“BGCBS"BDE 150,00
10, ___ DFFICERSAND DIRECTORS =] -
TLE AY S -
NANE POLYAKOV, ALEKSANDR - A

STREET ADORESS | £645 BAY PARKWAY
omy-st-zr | BROOKLYR, NY 11214

e VeV

NAME BRAGINSKY, ALEXANDER

STAEETADDRESS | BB45 BAY PARKWAY ’ - . -
omy-sT-z2 | BROOKLYN, NY 11214 e N
e

NAME

o , | DO NOT WRITE
iN THIS SPACE

hAME
STRELT ADDRESS
VY -ST- 2P - _ ) e — =

TITLE
KAME
STREET ADDRESS

CITY-5-2P o . - — .

TITLE
NANE
STREET ADDRESS
CITY-57-1F . .. . [ o _

e A wTte . s { mw” o — e} Tmem

12. | hereby certify that the information supplied with this ﬁ!iné:; does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes, | further certify thal the information
indicated on Lhis report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporation ar the receiver or trustee empowergd xecute this Tepon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wil ther like empowered.
SIGNATURE:  FArr S PR-dee-ller
) Dae ] Daytime Fhiora

| SIGNATURE AND TYPERIBR ERINTED HAME OF SIGNING DFFIGER OR DIRECTOR

e N




