FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

1. Entity Name 04-28-2004 90213 024 ***150.00
VICTORIA DAIRY PRODUCTS, INC.
Principal Place of Business Mailing Address
2700 GLADES CIRLCE 2700 GLADES CIRLCE
€127
WESTON FL 33327 WESTON, FL 33327
66 MADENLA DMO'E, "Zo (YR HAOE\MDNOE,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03) i %
City & State City & State 4. FE! Number Applied For
WESTO.: € WESTO s S 03-0413305 Not Applicable
Zip Country Zip Country - - $8.75 additional
?’%Zj \ij A 5332‘1 Js A 5. Certificate of Status Desired 4 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Q Dowce TAOTT
LO DOLCE, FRANCO T L o Trasco TA
2700 GLADES CIRCLES Street Address (P.0. Box Number is Not Acceptable}
STEC127 v onA
WESTON, FL 33327
. City I Zip Code
. WES TO— FL | "%%22
8. The above named entity submits this statement for the purpose of changing its registered office or regnsrered agent, of both, in the State of Florida. 1 am familiar wnh and accept
- {==-the obligations of regi AGENL, e T T i et SRl SDos SRS el wR S N T e e o S e o T e i -
.Y e ’
SIGNATURE 1 - T TnoTTA 04'25 qu
Sgnatue, wfu orormed n%e,gl reg siered egent and tle i appicanie. (NOTE: Aegistered AQer sighailure fequred wheh fenstatng) CATE v 4
EILE NOWIh s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee || be $550.00 Trust Fung Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  u | D - _ {1 Delete e Dt cTor [ Crange . £ Addition
NAME l\ ‘LO BOLCE, FRANCO T NAME ?ﬂ?,ﬁ._& O TNROTY A LD .D:LC{
STREET ADDRESS | 2700 GLADES CIRCLE #C127 SRETAIRES | 20066 (MBOE\S O JE
CTY-STZP f WESTON, FL 33327 BY-SP | e eTOs e 23D
TME ‘: : {7 pelete TLE N [ crange 7] Addition
NAME . NAME
STREET ABDAESS 3 : STREET ADDRESS
CiTY-ST-ZP GITY-ST-2P
TE 7 Delete TLE [l changs {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S7-2P CITy-ST-ZP
TTLE 1 Delete TILE . [JChange ] Acdition
CNAME e [ e - s B -MAME o | Fenmmam e 5 i e mpies S e S N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P
TITLE i1 Detete TTLE 3 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p ’ CITy-ST1-2P
TITLE - ] Delete TILE [dcnange ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P ~ / CITY-ST-2P
12. | hereby ceitify that the information.suppliec Alith this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information
indicated on this report of supplemental repbrt is true 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 carporation of the receiver or empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ress, with all othet like ermpowered.
SIGNATURE: 0417-9/04/ (‘154\ 217-c017
SIGNATURE AND vﬁumpmﬁnms OF SIGNING OFACER OR (RRECTOR Date - Daytrfe Phone #

\



