2005 FOR PROFIT CORPORATION ADr 0113‘12%5;)800 am

ANNUAL REPORT

DOCUMENT # P00000091826 ecretary of State
1. Entity Name 04-01-2005 90018 044 ***150.00
PHOTOGRAPHY BY VICTOR & VICTOR CORP.
Principal Ptace of Business Mailing Address
313 PALM AVE 313 PALM AVE JUvJdsJuvw
- HIALEAH, FL_33010— - — - HIALEAH; F1-33010 - = I -
2 S AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1045837 Not Appiicable
Zip Country Zip Cauntry 5. Cerlilicate of Status Desied [ - geaeggq l,;guon.m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regjistered Agent

Name

PEREZ, VICTOR G -
284 EAST 14 STREET Street Address (P.0. Box Number is Not Acceptabla)

HIALEAH, FL 33010

City FL i Zip Code

8. The abova named entity submits this statement for tha purposa of changing its registerad office or ragisterad agent, or both, in the State of Forida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE.
&, typed or printed name of ragi Agen. and Ttk it k . {NOTE: Registerad AGent SiGNaEtie requinec whsn reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Foe will be $550.00 R Trust Fund Oontgbutlon. I:J Added to Fees

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

e PD O oelete TME Clchange [ Addition

NAME PEREZ, VICTOR G NAME

STREET ADDRESS | 284 EAST 14TH STREET STREET ADDRESS

CHTY-ST- 2P HIALEAH, FL 33010 CITY-57- 2P

TME O vetete Tme [JChange (7] Addition

NAME HAME

STREET ADDRESS STREET ADDAFSS

CHY-ST-2P CITY-ST-2P

TILE 3 Delete TiHLE [Cichange [ Addition

NAME HNAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21F CITY-S7-2IP

TmE O Detete M - Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-23P CITY-57-2IP

. 0 Dekete TILE O Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

GiTY-ST-2P CITY-St-2IP

TIMLE 3 Delete TTE [JChange  [J Addition
e ) NAME

STREET ADDRESS - T et ~STREET ADDRESS | —m e oo e

CITY-S1-2P CIFY-S1.27IP -

12. i hareby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 1318.07(3)(j), Fleorida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | arm an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, oronan athl other like empowsred.
SIGNATURE: '

mummmmryﬁﬁmmmmmm Date Daytima Phone #




