2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000018211

1. Entity Name
VICTONY'S CUSTOM TAILORING INC.

04-29-2005 90280 007 ***150.00

Principal Place of Business

3300 RICE ST SUITE 4
MIAMI, FL 33133

Mailing Address

3300 RICE ST SUITE 4
MIAME, FL 33133

14010844

2. Principal Place of Business 3. Mailing Address

R AL A0 A

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

03152005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
65-0258206 Not Applicable
i Zi o
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIAS, ANTERO E
3873 SW29TH ST
MIAMI, FL 33134

Straet Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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 accapt

the cbligations of registered agent. )

SIGNATURE

Signature, typed or printed name of registerad agent and tids if applicable. {NOQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {7 Dalete TITLE [J Change [ Aduition
NAME FRIAS, ANTERO NAME
STREET ADDRESS | 3873 SW29TH ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33134 CIfY-ST-71P
TLE O velete TME O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-SI-2IP
THLE [ Delete TITLE {1 Change [ Addilion
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 3 Detete ME [ change [ Addition
NAME NAME
STREES ADURESS STREET ADDRESS
CIFY -57-0P Iy -§3-21P
TITLE [ Detete ImE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S1-21P
Tme [ Delete Tne i change (73 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P

12. | hereby ceniify that the information supplied with this hia

werg

of the corporanon or the receiver or 1rustee epeo
ifh @ ; pér llke empowered.

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily 1hat the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
cerepecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y- 05  R05. Y9Y- TS

D RAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytsme Phone &




