2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90356 045 ***150.00

DOCUMENT # P01000108603

1. Enlity Name

VICTORIA DAIRY PRODUCTS, INC.

Principal Place of Business

2066 MADEIRO DRIVE
WESTON, FL 33327

Maiting Address

2066 MADEIRO DRIVE
WESTON, FL 33327

90041044

s,

- B GR- -

2. Principal F;lace of Business . 3. Malling Address
2066 MADEI A& DUVE 2066 MADEIRA DRIVE
Suite, Apt. #, efT. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State — 4, FEI Number Applied For
WESTON |, FL WesSToRt, Fu 03-0413305 Not Applicale
ip 3532__1 Country Zip 337%2 7 Country 5. Cenificate of Status Desired 0 gese :esqmum
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

LO DOLCE, FRANCO T
2086 MADEIRO DRIVE
WESTON, FL 33327

Street Address {P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signanure, typed or prrmied name of regisiened agent and 4 d appheanie.

{NOTE: Regrstred Agér signature required when renstatng)

FILE NOWIl! FEE IS $150.00

9. Election Cempaign Financing
Trust Fund Contribution.

55:00' Ma; Be

Added to Feas

After May 1, 2005 Foe will be 8550.00

10. OFFICERS AND DlRE(..TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D - @ o+ O Delete e [ Crange  [] Addition
NAME LO DOLCE, FRANCO T-*F; ’ NAME

STREETADDRESS | 2068 MADEIRA DRIVE STREET ADDRESS

CITY-5T-27 WESTON, FL 33327 ) CITY-5T-2P

TITLE 1 Dedete TLE [T change T Acdition
NAME ' NAME

STREET ADORESS ' STREET ADDRESS

CITY-S7-2P ory-§7-2°P

TMLE [ Detete TILE [J Change [ Addition
NAME HAME

STREET ADORESS SYREET ADDRESS

CITY-ST-2P crry-st-ap

TIME O pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-ap CY-51-2P

TE T T T T Oocke TLE - Ot OAkman |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1. 2P CITY-ST-2P

TTLE O etete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-st-2p | ‘- Cry-sT-2P

12. i heieby certily that the information supplied wil
indicated on this report or supplemental repol
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre’

SIGNATURE:

all other like empowered.,

this. ﬁlmg does not qualify for the exemption stated in Section 119.07{3)(, Fiorida Statutes. | further cenify that the information
trueand accutate and that my signature shall have the same legal effect as if made uncet oath; that | em an officer or director
‘ed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FLAHCo ThOTTA 10 DOLLE

(BY) 246 - 304

SIGMATURE AND TYPED ‘n H

OF SIGNING OFRCER OR DXIRECTOR

oufglos
oxel |

~ Daytma Phone #

Al /



