2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
ecretary of State

DOCUMENT # K94289
1. Entity Name 09-08-2005 90070 042 ***550.00
VICTORY PALM DEVELOPMENT CORP.
Principal Place of Business Mailing Address
8456 NW 54 DORAL C LANE 9456 NW 54 DORAL C LANE g :]U R
MIAMI FL 33178 US MIAMI, FL 33178 US ; U b b b 5 9
e S R RINIEAWARIL
Suite, Apt. #, etc. Suite, Apt. #, elc. 08192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0124258 Not Applicable
Zip Country Zip Couniry . : $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent \ f 7. Mame pnd Address of New Registerad Agent
R A aARTTS
Street Address {(P.O. Box Number is Not Acceptable)
~ ,
L1
2\ Cord\Doy - Gk WA
Ci 1 Zi
| RN FL | *BR\WE
8. The above named.g lis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorigla, | tamiliar with, and accept
the ohligations ofR Dis\e <AL
SIGNATURE x \ ) &\L\\% 2\‘ \ﬁ‘
" . typed or printed name of negistarsd agent shd it § applicable. [NQTE: Flgestered Agent signaturs +aquined when reinstating) VDATE ¥
FILE NOWI!! FEE IS $550.00 8. Election Cﬂmpﬂigﬂ ﬁnaming $5.00 may Bs
Due by September 7. 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 Detete TIE O Change [ Agdilion
NAME ODONNEL, BARBARA . NAME
SFREET ADDRESS { 3191 CORAL WAY SUITE 402A STREET ADDRESS
cIry-57-2P MIAMI, FL 33145 CITY-5F-21P
THLE I eiete LT3 [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cy-51-ap
TME (3 Detete TITE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TIME O Delste TLE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP
TITLE 1 Detete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
TRLE 7 Delete TME [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliiv-sT-2P CIFr-5T1-2P

12. | heraby centify that the information supplied with this m does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true atcurate and that my signature shall have the same legal gffect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 4] i
changed, or on an attachyment with an address, w‘nh ather like empowered gB

;_J..:_.., a(\rym}(aD'_DO‘ﬁﬂcj Qbug 30/?,00@ &36'%;4:

D NAME OF S}1ONMING OFFCER OR DIREC Datytma Phone #

SIGNATURE:

a3




