FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT

T Secretary of State
DOCUMENT # PO0000091826 B ry
1. Entity Nama
PHOTOGRAPHY BY VICTOR & VICTOR CORP.
Pracipal Place of Business Mailing Address ]
313 PALM AVE 313 PALM AVE
HIALEAH, FL 33010 _ HIALEAH, FL 33010
e TR IR
Suile, Apt #, &lC, Suite, Apt. #. elc 04112004 Chg-P CR2E024 (10/03)
City & S8 Cily & State 4. FEI Nurber Apied Far
65-1045837 Net Applicable
Zie Country Zo Country 8§, Cortificate of Status Desired 3 ‘g’g';i ﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

PEREZ, VICTOR G ' ) ——

284 EAST 14 STREET - Streot Address (PO, Box Mumber is Mot Acceptabis)

HIALEAH, FL 33010 mma

Caty FL § Zip Code

8. The above named entity submits this stalemont for e purpose of changlng s regns‘ered offica or registered agent, or both, in the State of F!ow:ia t am {amiliar with, and accept
tne obligations of registered agent.

SIGNATURE .
Sigradura, tyosd or rinted name of regstened agent and e d apclcable {MNOTE Regi o Mgt Suy fodwired winan rei I} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10 OFFIGERS AND DIREGTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
VILE PD 3 oetete THLE T Clunge D Addition
RARSE PEREZ, VICTOR G NANE
SIALLS ADBRESS | 284 EAST 14TH STREET “J SIMEETADDRISS {} 4 #gggggﬂéégggg 012
Grvestze | HIALEAH, FL 33010 oy St 150, 35
[ 1 Detete L O Channe Cl Addliton
MARSE NAME
STREET ADDRESS SIREET ADURESS
CHY.§1.29 Cilt-81-JIP
WL Dloewe  ~ £ Changs (] Accition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CiFY. ST 2if CHTY ST ZiP
it 1 Detete TLE 1 Change [ Autition
NAME RAME
SIREE T ADORESS SIREET ADDIESS
CITY-ST. 0P CiTy - S1-Jip
iime oeme  f mne ] Change  [] Audilion
RAME IAME
STAEET ADDRESS SIREET ADDRESS
CITy 51 ap CiT¥- 88 IfF
fie O Dotete i O change [ Addilion
HEERE RAME
STREET ADDRESS SIREE] AOGRESS
CIEy 8- 4P CaY-51- 240

12. | nareby cartify that the information suppiied with this fhiny g does net qualily for the examption slaied in Secilon 116, O?{J){') Florida Statutes. | further ceriify that the in!ormanon
wnddicated an (his report of supplementat repor is rue and acourale and thal my signature shall have the same legal effect as if made under oath; that | am an officer of dirastor
of the garporation or tha receiver or trusiee ampowered o sxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an altachment with an adcress, with all

SIGNATURE: W q/za/oq (305)g85-4TIS

SIGNATURE A%D TYPED DR PRINTED NAME OF S{GNING OFFICER OR DiRECTOR Daylme Phana o




