- FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000009340 03-16-2005 90049 029 ***150.00

1. Entity Name

VICT REY, INC.

Piincipal Place of Business Mailing Addiess

5900 NW 22 AVE ' 5900 NW 22 AVE 20021622

MIAML FL 33142 MIAMI, FL 33142

jte c it 1, 4
Suite, Apt, 4, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FEl Number Apgplied F
65-1070444 - Nat Applicabls
Zipy Country ) Zip Counuy o I 5 $8.75 Additional
— F_ - —— e . 5. _Cetiificate of Slaius Desired. (I —Foe Aequired =~ |-
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raygisterad Agent
Name

VICTORES, ORLANDO
e 33; N VJ [2t TER Street Address (P.O. Box Number is Mot Acceptahle)

MAMLRL-33442~ 1 eap GARDENS FL 33018 N
a;—ﬁ-| FL J Zin Gode

|
8. The above ramed entity submils this statement ‘or the purpose of charging its registered office or reﬁered agent, or beth, in the State of Florida. | am samiliar with, anc accep!

the obligations of regislered agent. '

SIGNATURE
Signatars, typed of prhled N of 1eghtered sgent and the d spnfeanls (NOTE: Ragstersd Agent sighature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. £leciion Campaign Firancing 35,{]0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fess
1o CFFICERS AND BIRECTORS i 11. AUDITIONS fCHANGES 1O OFFICERS AN DIRECTOPRS iN 11
WILE PSTD O polete TITLE PsD change 7] Addition
NaME ORLANDO, VICTORES NabiE ORLANDO V {CTOEES
STHECT ADCRESS | 9331 NW 121 TERR sweeracness | 3300 2] TER
Gify-E1-2P HIALEAH GARDENS, FL 33018 Ciry-c1-2p H, ﬂ L[A /{ GAKDEN'S. fL 3_3 0]8
e T Delete THLE wito ) 3 Ghange ﬂwnion
AME HAME MARTA T Reyes
SIREET ADDRESS SIREE RS 157y ELDRON DR. APT 210
CiTY-ST-7IP GiTY-sT-2P MIAMI SPRfMGS; FL 33 ’66
CTALE ) Delete TLE [J change (7] Addttion
- - - - i P D, o —_— e J —_ —
NaME NAME ’
SIREET ADDAESS STHEET ADDRESS
CTY-5T-2P CIY-57-2P
TAE O velsts THLE [ changs {7 Aduition
HANE NAME
STREET ADDRTS STREET ADDRESS
&iry-SI-2P GITY-55- 2P
InLe J belete TMLE ’ (I onange £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GTY-ST-2p GITV-§7-2
TLE [ Dalele TLE [ changs ] Adailion
NAME HAME
SIREET ADDAESS STREET ADDRESS
CHY-5i-4P GiFY-5E-2P

pliac with this difing does not qualily for the exemptior stated i Saction 119.67(3)7), Fiorida Statutes. | further certify tha: the information
al reportis tnse and accurale and thal my signatura shall have the same tegal effect as if made under aath; that | am an officer or ditector
istes empowerad (o exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 111f
] acdress, with all other fike empowered.

12. | raraby cerlify that the informatiop &
indicated on this repoit or suppls
of the carporation cr the recer
changed, or en an aftachme{y

SIGNATURE:

MENNG TYIPED OF PRINTED NAME OF BIGMING DFFICER OR DIRECTOR Dule Dawtime Prone #




