FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

'ANNUAL REPORT Secretary of State
DOCUMENT # P00000021003 x 05-04-2004 90381 001 *1,500.00

1. Entity Name

VICTORIA TRADING INTERNATIONAL, INC.

Principal Place of Business Mailing Address B B 4 1 8 9 09

5360 NE 2ND AVE. 20030 NE 21ST AVE

MIAMI, FL 33137 NORTH MIAMI BEACH, FL. 33179
Sutie, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
65-1121528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FRANCOIS, EBERLE

20030 NE 21ST AVE Street Address (P.O. Box Numbar is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered cilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigralure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaxgn F.inancmg $5.00 May e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE {1 Change (3 Addition
NAME FRANCOIS, EBERLE NAME
STREET ADCRESS | 5560 NE 2ZND AVE. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33137 CITY-ST-ZIP
UMNLE [ potere TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
HInE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -57-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O Delete FILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Cy-ST-2IF
TITEE T Delele TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ; GITY-SI-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that tha information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; andghat my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREW 2 P9 lo-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR | [’ata vy ! Oaytere Phane #




