FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MEN’F #P01000009340 04-26-2004 90500 013 ***150.00

1. Entity Name
VICT REY, INC,

Principal Place of Business ' Maiting Address 5 4 0 39 9 3 8

5900 NW 22 AVE E 5000 NW 22 AVE

MIAMI, FL 33142 - MIAMI, FL 33142 )
2. Principal Place of Businoss - % Maling Address ”"“m ||| Il‘l“ll“ |||“||||“|M||m Il]’l m" "“H'l” ||||||| ﬂ lll'
'-
Suite, Apt. #, etc. . Suu;,e. Apt. #, slc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
65-1070444 Not Applicable
N LA ... A W RIS S e S T S e e M A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

VICTORES, ORLANDO
5936 NW 22 AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL ‘ Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Regrsiersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FSTD . Mnem TLE PSTD [J Change mAddilion
e ARZOLA, ISAAC e VicTORES ORLANDD
STREET ADDRESS | 5396 NW 22 AVE sTEeTAOORESS | €4 33 f A u) 121 TER
cmv-s1-2F | MIAMI, FL 33142 CITY-5T-7P HiIaLEAH GARDENS, FL 3208
TITLE [ Delete TILE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
e i P O Telete TILE {1 Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1- 2P CITy-Sr-2p
Tme O oelete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CITY-ST-2P
TIE 3 Delete TIE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2P
TILE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and tha my signature shall have the same legal eifect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachkgent with an address, with r lika empowerad.

SIGNATURE: %/ &AL Tsanc ARZoLA dt/;/gg’Z/dé/ (308820 - 790

INATURE AND TYPED OR PRINTED NAME OF SIGNIfiG OFFICER OR DIRECTOR Tayume Phane #




