FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAIL REPORT

DOCUMENT # P02000029959 Secretary of State
1. Entity Name 03-25-2004 90030 038 ***150.00
VICI, INC.
Principal Place of Business Mailing Address i
7030 W. CYPRESSHEAD DRIVE 7030 W. CYPRESSHEAD DRIVE 940 316219
PARKLAND, FL 33067 PARKLAND, L 33067
s S LA ORI
Suite, Apt. #, efc. Suite, Apt. #, elc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0672485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese;l’i l‘:f:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LITTMAN, ERIC P
7695 SW 104TH STREET Street Address {P.Q. Box Number is Not Acceptable)
SUITE 210
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE Belee e [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-ZIF
pd
TTLE 2 P P I Delete TITLE //ZE{ 7 Pezinad” / p /s A, Bthane [ Additon
HAME STURM, DENNIS NAME
STREET ADDRESS | 7030 W. CYPRESSHEAD DRIVE STREET ADDRESS
CITY-ST-ZIP PARKLAND, FL 33067 CITY-ST-2IP R
TITLE [ Delete e Cichange [ Aaditic..
NAME . NAME
STREEF ADDRESS STAEET ADDRESS
CITY-SF-2IP GITY-ST-2IP
TIRE [ Delete TRLE Olchange  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§3-21P
TME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-S5-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,wj a.' agdress. withl all other like empowered. 5
SIGNATURE: méeélb /A“ DQ'/V/V/I ' g’%/m 3/ 20_3/0 4 Z?ZZ Hfm Vf?

£
"y AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




