2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

DOCUMENT # P00000035120 ecretary of State
1. Entity Name 04-23-2004 90227 024 ***150.00
VICTOR SUPER DOLLAR, INC.
Principal Place of Business Mailing Address ] Yo~ -
2301 W, FLAGLER STREET 2301 W, FLAGLER STREET 03
MIAMY, FL 33125 MIAMI, FL 33125
e s O R
Suite, Apt. # etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0997361 __. . . —... . _]._|Notapplicable.
“prer T T Country == - Ap Country 5. Certificate of Status Desired a gaae';esqgrd:ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, GLORIA M
2301 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

“SIGNATURE :
. Signaiure, typed or printed f:\;?m ol registered agent and title il eppicabla. (NCTE: Registerad Agent yqnalmra required when reinstating) R _ DaE
. FILE NOWIIIl FEE 15 $150.00 9. Elgction Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD { Detete TITLE [ Change  [J Addition
NAME ACOSTA, GLORIA HAME
STREET ADDRESS | 2301 W. FLAGLER STREET STREET ADDRESS
Cmy-sT-2IP MIAMI, FL 33125 CITY-ST-2IP
TILE [J Deete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 o J cmy-s-zp e e e e
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2P
TITLE [ pelete TINE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ! O Delete TITLE [ Chenge ] Addition
HNAME . NAME '
STREET ADDRESS . STREET ADDRESS
Cy-ST-2IP CWY-ST-ZIF‘__ .
e .o, . [ peiete - - TTLE R . . .7 [trange [ Addition
NAME % ’ - NAME
STREET ADDRESS STREET ADDRESS
CY-S1°2P . _— CITY-ST7-ZP . )
12, | hereby cerlify that the information supplied with this hll does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 1ur1her certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that f am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachmenl with an addresg with all olEer like empowered.

SIGNATURE: X C S/ R

0?//?/'}’ [ o) spy - 077/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

P ——




