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FILE NOW: FILING FEE

FILED

PROFIT it
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
GivISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Cofporation Name

VICTORIAN ESSENCE, INC.

Principal Place of Business

10201 RAMMOCKS BLVD.. #153-292
MIAMI FL 33166

Mailing Addrass

MIAMI FL 33196

10201 HAMMOCKS BLVD.. #153-282

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Businoss 2a. Malling Address 4, FEI Numbar ~1Applied For
21 26] 293281060 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc.
b I I P 5. Cortificate of Status Desired | $B'75 Adddional
El zﬂ Fee Required
) City & State City & State 8. Election Campaign Financing $5.00 May B
: a 28 Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;l g] 30 Personal Properly Tax due June 30. Yos E No
9. Name and Address of Currenl Heglstargd Agent 10. Name and Address of New Reglstered Agent
KAZMIERCZAK, BRIAN 81| Name
10201 HAMMOCKS BLVD! #163-202 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
B4! City FL 85| Zip Code

19, Pursuant to the provisions of Seclions 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, i the State of florida Such change was aulhorized by 1he corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE __ __ .
Signafure, typrod ar pnnted fatne of coguetensid agent and e " appl cable {NOTE Registered Agant signature required when rensiating) DATE p
12. _______OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE P 7 cuete 11TLE [ change T Addition 1=
RAME KAZMIERCZAK, BRIAN 1.2 NAME §
sreetapoess | 10201 HAMMOCKS BLVD., #153-262 1.3 STREET ADDAESS &
CAY-§T-29 MIAMI FL 33196 14CITY-§T- 7P &
TE VSO | M 21 THIE [T Change 1] Acdiion |©
HAME KAZMIERCZAK, MARTHA 2204AME
=1 steeravoness | 10201 HAMMOCKS BLVD., #153-202 23 STREET ALORESS
P | omv-st-ze MIAMI FL 33198 2 4CTY-§1-2P
i f me [T pecete 31TiLE L change [T Aadition
b | e 32NAME
[ STREET ADDRESS 3.3 STREET ADDRESS
1 cny.-st-up 34, CITY-ST-2P
3& TILE LT petete 41TLE Ll change  [_J Aqdition
L e 42 NAME
¥ STREET ADDRESS § 43 smreer aoovess
T L cmy-s1-z0 A4 CITY-31-21P
TITLE [T oFLETE 5.1 TITLE 1 Ichange  [_J Addition
+.] name 52 NEME
fr" STREET ADDRESS 5.3 STREET ADDRESS
i1 omy-gt-ze o 54CITY-S1-2IP
| Tme ’ L] DELETE 61 TIIE [ change [T Addition
b wame 6.2 NAME
£+ STREET ADDRESS 6.3 STHEET ADDRESS
3| omvst-oe 6.4 CITY - 5T-71P
1 14, | hereby certily that the information supphed with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

officer or girector of the corporalion

Block 12 or Block 13 if changed, n,anachmcnlw)

IAMATIIDEE.

indicated on 1hls annual report or supplemnental annual report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an
r receivor ar trustoe emp@woered to execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in
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