2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

| DOCUMENT # G15563 Secretary of State

1. Entity Name 05-03-2004 90396 018 ***150.00
VICTORIA BASS PROMOTIONS, INC.
Principal Place of Business Mailing Address
216 N.W. 118TH DRIVE 216 N.W. 118TH DRIVE wRErTTTT
CORAL SPRINGS FL 33071 SgRAL SPRINGS FL 33071

Suite, Apt. #, atc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

City & Stats City & State 4. FEI Number Applied For

59-2243721 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired N ?g'gfql_’::‘ed;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . - - Lo -
Efgﬂl\%ﬁr{ g/]ggORlA B Street Address (P.Q. Box Number is Not Acceptable)
"CORAL SPRINGS FL 33071
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prlnled_name ol registared agent and title if applicanle {NQTE: Registarea Agenl signature required when reinstating } DATE
9. Election Campaign Financing %$5.00 tay Be
" Trust Fund Centribution. ] Added to Fees
10. . O-F.FICEFIS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TITLE [ Change  [J Acdition
NAME BERQUIST, VICTORIA BASS NAME
STREET AODRESS | 216 N.W. 118 DRIVE STREET ADDRESS
CITY-ST-Z2IP CORAL SPRINGS FL CiTY-ST-2IP
TITLE ST C Detete TITLE [T Change [ Addilion
NAME BERQUIST, RICHARD NAME
STREET ADDRESS 1216 N.W. 118TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CrTy-ST-2IP
TILE [T elete THLE [J Change (] Addition
NAME - - “NAME = — T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE [ petete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST- 2P
TITLE 1 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP
TITLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee e ed to execylg this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg _Lwith an address, all other likd'empowered.
R p _ .
SIGNATURE: 573552757
ayhime ne #

' AT
SKINATURE AND




