FILED
2005 FOR PROFIT CORPORATION

. ANNUAL REPORT | Secretary of State
DOCUMENT # P01000100258 - 01-31-2005 90063 004 ***150.00

1. Entity Name

VIC FIDELITY TITLE CORPORATION

Principal Place of Businass Mailing Addrass . ’ i

950 WINTER PARK DR 950 WINTER PARK DR 400 u 9 25 q
#207 #207

CASSELBERRY, Ft 32707 CASSELBERRY, FL 32707

MV

2. Principal Place of Businass 3. Mailing Addrass

149 Lonayaond o ke Mor

T Suite, Apt. #, glc. |

[N

Suite, Apt. #, elc.

Jan 31, 2005 8:00 am

01242005 Chg-P CR2EQ34 (10/03)
City & State ; City & State 4. FEI Number Applied For
OALO g Fi uu)ODc\ F | 59-3751424 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certif f Status Desired v
3;75 O U\ 6 % 2.'1 5 O u A’ ertiicate of Slalus Desire O Fee Requirad
6. Name and Address of Current Registered Agent. . _ e~ - m~im==o -7.-Name and Address of New Registered Agent — . = - ===

Name

PRUNA, SURANIE

249 BAY STREET Street Address (P.O. Box Mumber is Nol Acceptable)
CASSELBERRY, FL 32707

City FL Zip Code

8. The above named entity submits this stetement for the purposa of changing its registerad office or registerad agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signazure. typett o peinterd name of regisiered agent and ity it 3oohcubly {NOTE: Fegitiored Agent wigrature fequired when temnsiating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fae will be $550.00 Trust Fundg Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TITLE P 3 Delete TE . B Change [T Addition
Nave PRUNA, SURANIE _ HAME um, Suram &
SIREEE ADDRESS | 249 BAY ST SIREET ADDAESS 144 %\ weskone P et
cIy-SI-ap CASSELBERRY, FL 32707 CITY-ST-21P C asselbhesy p 2 |
HINE s - 0 Detete TinLe i -~ ~  DBREChange L] Addiion
e LUTCHMIDAT, DEVIKA - g ?u tchmidecy-, Devikal
SIREET ADDRESS | 253 FRANCES AVE smeraonass | 2.0H Sromel YA cvoou '2-00*0\
onv-si-2f | CASSELBERY, FL 32707 o-st2e | Ut in e Son 0@ < Fi 327Ck%
T D £ Delete TLE C M Chasge  [] Addilion
NAME PRUNA. SURANIE NAME Aanag, Suram e gL
STREET ADDRESS | 249 BAY ST - T o T ) SREET A0AESS (1) QQ"QWCS:FDT\'\'&' P ce. -
olv-si-27 | CASSELBERRY, FL 32707 OSLIP I 02 bestiy Fl 32 107
TNLE D ) Delele TLE b . - - fkChange [ Addilion
HAME LUTCHMIDAT, DEVIKA HAME Luteaer da Devikeo o aa?
SUEET A00RESS | 253 FRANCES AVE sweeTavaess |4 2,04 SFONS Varbbous Lo
crr-s-2f | CASSELBERRY, FL 32707 S-S A e S Seriaad B 2271 °%
TLE O3 Delete T ~ OlChang ] Adition
HAME HAME
SIREES ADDRESS . SIREET ADDRESS
CIFY-Si-2p CHTY-ST-2IP
L 7 Gelele HLE _ [ Change  [] Adaition
HAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-21P . CITY-5T-21

12. § heraby cerlilz that tha information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. ! furlher certity that-the information
indicaled an this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation of tha raceiver or trustee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yh an addr with all other like empowered.

-

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone #




