2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # P00000035835

1. Entity Name
VICTORIA ENTERPRISES, INC.

Secretary of State

(05-31-2005 90001 040 ***150.00

Principal Piace of Business

955 NW 3RD STREET
MIAMI, FL 33128

Mailing Address

421 GARRARD STREET
COVINGTON, KY 41031

2. Principal Place of Business

3. Mailing Address
430 Garrard Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T 50053061

N

05192005 Chg-P CHA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Covington, KY 65-1009880 Mot Applicable
Zip Country Zip Country . ! $8_75 Additional
41011 Us . Certificate of Stalus_ Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

STACEY, RALPH L JR.
B9 NW 4TH ST.
MIAMI, FL 33128

Strest Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT (3 Deiete TME [(Qchange [ Addition

NAME STACEY, RALPH L JR. NAME

STREET ADDRESS | 899 NW 4TH ST. STREET ADDRESS

CITY-ST-71P MIAMI, FL 33128 CITY-ST-2IP

TITLE S 3 Delete TITLE [ Change  [] Addition

NAME STACEY, RICHARD E NAME

STREET ADDRESS | 899 NW 4TH ST. STREET ADDRESS

GiTY-ST-71P MIAMI, FL 33128 CITY-ST-21P

TILE [ Delete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Zip CITY-ST-2iP

TTLE 1 elete e [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ palele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE lete TTLE [Q Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F (\ i 1] /'

12, | hereby certify that the prli {s filing dog#hot quality for the exempij lated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicgfed on this report or pupplement e and that my sign shifl have the same legal effect as it made under oath; that | am an officer or director
of th carparation or the rdeeiver or trustee empgifiered Jlexefute 1 it as rgpthred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, or on an atiachghent with an ad T wit otheylike pmpowered,

SIGNATURE / 5/26/05 859-292-8880

~ ! RGNATURE AND TYPE A PRINTED NAME O IGNING OF] A IRECTOR Date Daytima Phane #

esident




