FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000003662 04-18-2005 90580 011 ***150.00

1. Entity Name

VICTORIA ROBINSON, INC.,

Principal Place of Business Mailing Address
1313 ALHAMBRA DR 1313 ALHAMBRA DR 20037093
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 .

T i wemwsrerm B 111111 UL EN

1405 BAISHORE BLVD | 4

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & Staje City & State 4. FEI Number Applied For
TAM PA L FL TAMPA L FL 26-0021378 Not Applicabie

Zip Country Zip Couritry " - $8.75 additional

3360" sw l u 5A 33(004’ . 3(”‘ u BA, 5. Certilicale of Status Desired J Foe Required
* 7 ' 76. Name and Address of Current Registeréd Agent B 7. Name and Address of New Registered Agent
) Name
SPIEGEL & UTRERA, P.A. VkToRIA RoBINSON
1840 SW 22ND ST. Streal Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145 1405 BAY sHoLE BLVD
Cit ZipC
Y TAMPA FL | *8%3%06

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

tha obligations of registered agent. .

SIGNATURE _/ v
Signatura, typad o printed name of registerad agent ang tile 4 aspicable, {NOTE: Registeract Agent signatura reguired whon reinslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trwst Fund Contribution. a Added 1o Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE .. | P ) 1 Delete e S (Ctchange O] Addition
NAME <t | ROBINSON, VICTORIA L MAME
STREET ADDRESS | 1313 ALHAMBRA DR STREET ADDRESS
ory-si-2P ", | APOLLO BEAGCH, FL 33572 CliY-s1-2iP
ILE R : [ pelete TIME [ Change [ Addition
NAME AT NAME
STREET ADDRESS | ~ -+, STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P
e - _ _ — - Oopeee - TLE 1 L. Lo O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ oelete THLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRLSS
CITY-S1-7P CiTY-S57-21P
THE ' O celete TITLE O change [ Addition
NAME o ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP ' ’ ’ CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receive
changed, or on an attasite

SIGNATURE:

erfstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with al! other like empowered. ’

V4 g1%-390-39585

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




