FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000041979 01-07-2005 90005 045 ***150.00
1. Entity Name
VICTCRIA PARK INVESTMENTS INC.
Principal Place of Business ) Mailing Address R
499 N. SR 434, STE. 2159 499 N. SR 434, STE. 2159 : 50000506
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
o LR )
Suite, Apt. #, eic. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Mumber Applied Fbr
59-3640420 Not Applicable
Zp Country Zp Country 5~ Geriicute-of Status Desireg ——{J— $5-75. Addiional =
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUTHRA, VENU K
499 N. SR 434, STE. 2159 Street f\ddress {P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL ] 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 ¢f Florida. | am familiar with, and accept
the obligations of registered agent. : . ’ -

SIGNATURE
Signatare, lypad or printad name of registered agent and tle if applicabla. {NGTE: Refysterad Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Deleta TME [ change [ Addition
HAME LUTHRA, VENU K HAME
STREET ADORESS | 499 N. SR 434, STE. 2159 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 Cy-ST-2IP
TITLE DP 3 Gelete TILE [ Change ] Addition
NAME LUTHRA, RITA K HAME
STREET ADORESS | 300 MAGNOLIA LAKE DRIVE STREET ADDAESS
CITY-ST-ZIP LONGWOOD, FL 32779 CIFY-ST- 2
THLE . L1 pelele TILE T : : [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP X CITY-ST-2IF
TILE i 3 betete TITLE [J Change =[] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip : iy -ST-2ip
TME O petete e [ Charge  [7 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2P CITy-s1-21P
TITLE . [ Delete TITLE [Jchange [ Additisn
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZtP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wilh an addregs, with all other like smpowerad. _ A’ ) é‘%)’ ogﬁ
i . o
SIGNATURE: K. 4. /Z[ﬁﬁ/ &/W Y 4/05

SIGNATURE AND TYPED OR PRINTEC-MAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phars ¢

Ri1TA K. Lo 7/R1



