»

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 08:00 AM
DOCUMENT # M38800 s Secretary of State

1. Entity Name
VICTOR'S DIE CUTTING INC.

Principat Place of Business Mailing Address
8685 N.W. 66 5T, 8485 NUW, 66 ST,
MIAML, FL 33166 MIAML FL 33166
{2092004 Ne Chg-P CR2E034 {10/03) Lo
DO NOT WRITE IN THIS SPACE PRTT Rified For
58-27268464 Nat Agplicable

[ $8.75 adaitiona

5. Certificate of Status Dasired )
Fen Required

6. Name and Address of Current Registered Agent

S8D N ST & DO NOT WRITE
MiIAMI, FL 33166 - IN TH[S SPACE

8. Tha above named entity submits this statsment for the purpase of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE . -

Tigrature, ypet of printed name of registered agent and o I apphoable, NOTE Ragisieraa Agent signatura recuired when reinstaling) o DATE

o Compaion i §5.00 ey e 0000077345 '
,/ g, Election Campaign Financing $5.00 May Be U‘c o
AfterF &.Eyﬁ?%gq?;;lﬁiﬁlfg '505050.00 Trust Fund Conkribution, 8 Added to Feas 1:53 -‘jBSr‘ja'ﬁk —BBDES 014 150 ik

10. CFFICERS AND DIRECTORS _ ;
TiTLE PD
NANE RODRIGUEZ, VICTOR

STREET ADDRESS | BEBS NW BETH ST
Gy ST-2P MiaMi, FL 33166

E

HAME

STRIET ADDRESS
CiTY-57-1F

THLE
NAME

sy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
{Y-51-2F

THLE

RAME

STREET ADDRESS
Lrey-ST-ap

TWIE

WAME |
STREET ADDRESS
CiTY-53-I7

12. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 119 07(3)i}, Fiorida Statutes. | further centify thal the information
indicated on this repad or supplemental repor is trus and accurale and that my sigrature shall have the same fegal aflect as if made under oath; that | am an oiflcer or director
of the corporation or the receiver Staa Smpaw: 10 execute this repart as required by Chaptar 607, Florkda Statutas; and that my nama appaars in Block 10 or Blagk 11 if
changed, or on an agachment wi rsn addrass, wifh all tther e empowered

-
SIGNATURE: /

S:ANATURE AND TYPED DR PRINTED NAME p?mmua GFFICERCR TIRECTOR

Dayting Phone #

5\3 &



