2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po10001068516

1. Entity Name .

VICTORIA & NIETOS INVESTMENTS, INC:

Principal Place of Business

Mailing Address

140 NW 9TH AVENUE

MIAMI FL 33128 MIAMI FL 33128

140 NW 9TH AVENUE

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90006 020 ***150.00

IR0

|

I

Suiie. Apt. #, ic. MOORE CR2E034 (11/03
City & State City & State 4. FE!I Nurmber Applied For
80-0025011 Not Applicable
Zi C iti
2ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIOS, VICTORIA
140 NW 9TH AVENUE
MIAMI FL 33128

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agert and e d applicable,

(NOTE: Repisteted Agent signature required when reanstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ Delste T O Change [ Addition
NAME BARRIOS, VICTORIA NAME
STREET ADGRESS | 140 NW 8TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CiTY-ST-2IP
TLE VP [ Delete TITLE [ change [ aadition
NAME BARRIOS, TOMAS E NAME
STREET ADDRESS | 140 NW 9TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CITY-ST- 219
TITLE [ Delate THLE J Change [ Addition
NAME N : NAME . B
STREET ADBRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2P
e 3 Detete TITLE [ Change  [[] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)i), Flarida Stautes, | further cerlily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Slogk 11 if

changed, or on an attachm%l other like empowered.
/ - - .
SIGNATURE: é@ﬂg =

oo of

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #

/Date/




