: | | FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

+__ANNUAL REPORT , - Secretary of State
DOCUMENT # P0O0000001792 S 06-10-2004 90002 022 ***1 50.00

1. Entity Name
VIKTCRIA ENTERPRISES INC.

Principal Place of Business Mailing Address

2364+ SATNTICAYE: TS ATCANTEAYE— L - 54057093
DAYTONA BEACH, FL 32118 —DAFONABEACH FH—32 18—

et el LT

S 540 2910 & ATLANYC Ak

Suite, Apt, #, elc . Suite, Apt. #, etc. | 06072004 Chg-P CRPEO34 (10/03)

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

\)—E'm [~ FL [DANTONA BEACH SHOFESHD s59-3514683 Not Applicable
T .
éa\ l 8’ o Z%'Z.i \ 8 county 5. Certificats of Status Desired 0 ?ese Zt?q(ﬁ?ed;'w“a'
6.-Name and Addrass of Current Reglstered Agent - - - - —== =—7.~Hame and Address of New Registered Agent
I Name

ANDRINOPOULOS; JOHN

%ﬁw Sjreet Address (P.O. Box Number is able}
DAYTONA BEACH,FL 32118 ABGO R ?-léz Jch Q—u.»

| N N N SN

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

SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. L) Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O petete THLE m’.cnange 1 Addition
NAME ANDRINOPOULOS, JOHN NAME G&r
STREET ADDRESS [-2304-S ATLANTIEAYE— srheeT aooRess [ ) S 9D 5. \C}‘E‘,L_G\ \ C,
orv.st2¢ | DAYTONA BEACH, FL 32118 ciTY-ST-2IP 1 YA o, Pod v m L\ =\ 321008
TITLE VPS - [ Celete TITLE r [ Change  [J Addition
NAME ANDRINOPOULOS, VICKI NAME
STREEY ADDRESS | 2364-S. ATLANTIC AVE, STREET ABDRESS :;‘.D 4O 5. @(‘L\c@;ﬁ - Q—“'—f
ore-st-zP | DAYTONA BEACH, FL 32118 orvsrze [{ey f_\m,\c:R cec : ~\. 32/ |®
Ime_ PR S . . [ Delete,. - CTME . . — .[Clchange.. [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CTY-§1-2IP . CITY-ST-2P
TILE ‘ [ elete TMLE O change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P I CiTy-ST-21P
MmE O velete TME O change [T Adetion
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P . CITY-ST.21P _
TILE f O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP , CITY-$7-2tP

12. | hereby certify that the infarmation supplied with this filin é; does not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 8067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with-an address, wilh all other like empowere
¢-F—od 3zzIIUZ

SIGNATURE AND TYPED OR PRINYED MAM SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE: ,-P




