2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # G99576 Feb 23, 2004 08:00 AM
17 Entry Name Secretary of State
VICTORY ELECTRIC, INC.
Prncipat Piace of Business T Ma\.iiiﬁg .'-;\t;;iressri --_{
4052 N 30TH AVE 3389 SHERIDAN ST #306 o
HgLLYWOOD FL 33020 HOLLY'WOOD FL 33021
L
Suita, Apt. #. eto Suite, Apt. #, stc. ) MQORE CR2E034 {11/03)
Cily & State Cily & State ' 4. FEI Number Appked For
59'2380948 Nat Applicable
Zp Country o Couriry 5. Certficate of Status Desred gfe-gfq Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fleglsteréd Agent T
’ Name ) ’ - =
gg .tl-l 1NERJ A;-EEIE?%FA!D Streat Address {P.O. Box Number is Not Acceptable) 7 =
HOLLYWOOD FL 33021 — =
ity ' FL ! Zip Code

8. The above named entity 5 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg

-

SIGNATURE ; =3 - P :
QOANER. eRed of Trrded cane of registered agent and e  apploatle NCYE Regslerets AGPM Signatuea reguired when reinstafing} BATE -
113 X
FILE NOW!I! FEE ’? $150.00 8. Election Campalgn Finarcing $5.00 May Be
After May 1, 2004 FE-F will bq_$559.00‘ S Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T Delete TIE [ Change  [] Additian
Lo
HAME SEHNERT, TRENT NANE 3 fgﬁ?@ﬂﬂﬂﬁa@? e
STREET ADDAESS {3511 N PARK RD STREET AODRESS 024230480 152-022 158,75
CTY-ST-7P HOLLYWQQD FL . CivY -51- 2P . —
TITLE VP [ pelete THLE O Change [ Additien
NAME TORTORA, RICHARD NAME
STRECT ADDRESS (3251 NW 8TH PLACE STREET ADDRESS
Giry-57-2P PLANTATION FL 32324 ) . §omestae o
TLE {7 pelels TILE Cchange  [5 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-§1- P _ _
NE [ pefete TLE [ Change  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
clfy- 5T ZIf ] ' Ciry-ST-2IP . -
e 1 Delete TIME [TFchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-ZiP )
TIILE C1 peiete e [ crange [ Addificn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-5T-ZIP I CITY-ST-ZP . )

12. | hereby certify that the information supplied with this filing does not qualiff Jor the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie an@'thdt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver orirtSiagd® i4 roport as reguired by Chapter 607, Florida Slatutes, and that my name agpears in Biock 10 or Block 11.1f

changed, ar on an attachment wifh an W dored.
SIGNATURE: //ﬁ D K . .

SIENATURE-RND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dazytma Phane #




