2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000128705 Secretary of State

1. Enlity Nams

SCHUMAN VICTORIA ISLES, INC.

Principal Piace of Business . Mailing Address' R

443 HENDRICKS ISLE ' 4350 W SUNRISE BLYD #122
FT.LAUDERDALE, FL 33301 PLANTATION, FL 33373

— — T

02032005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
72-1570388 Not Applicable
o $8.75 Additionat

Fee Required

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agant

3350 W SUNRISE BLUD E _ DO NOT WRITE
ﬁ?_zAQNTATION, FL 33301 o IN TH,IS SPACE

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 Temiliar with, and accept
the obligations of ragistered_agent. . . . i :

SIGNATURE ——r e — -
Signaturs, typed or prirfed nama of ragrstered Bgent and title il applicable {NOTE Regjeftgred Agenl signature raquired whan reinstaling) ) DATE
EILE NOW!! FEE IS $150.00 9. Ehction Campalgn Financing $5.00 May Be
After May 1, 2005 Foe wifl ha $550.00 Trust Fund Contribution ... [] | Added to Fees
10. ~_ DFFICERS AND DIRECTCRS . | T T g
TILE D
NAME SCHUMAN, PHILLIP R
STREET ADDRESS | 4350 W SUNRISE BLVD #122 o
CITY-ST-ZiP PLANTATION, FL 33313 . Loy
TiE o - 2210580082009 150,00
NAME
STREET ADDRESS
GITY-ST-2IP
e o i - T )
NAME

restan DO NOT WRITE

- - | | IN THIS SPACE

NAME
STREET ADDRESS
ciTy-5Y-2I

TRLE

NAME

STREET ADDRESS
CITY -ST- 2P

TLE

NAME

STREET ADCAESS
LTY-ST-21P

12. [ hereby certify that the infarmation supplie‘cl‘wit.h this filring does not qualify far the exemption stafed in Sestion 1 1'9.’0?{3‘)6). Florida Statutes. | further cerlify that the information
Indicated on this report or_supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
of tha corporation or the racaiver or (rustee empowarad (o execulg this report ag required by Chaptar 607, Florida Stalutgs; and that my name appaars In Block 10 or Black 11 if

changed, or on an aftachment wi_th_ef?ress. jih all other Ike empowaréd.
SIGNATURE:

IGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

- +

L I e WA

DOale Daytime Fhone #

Feb 21, 2005 08:00 AM



