2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90722 012 ***150.00

DOCUMENT # P03000047160

1. Entity Nama

VICTORY TRANSPORTATION SERVICES, INC

Principal Place of Business 94“ 8 U q d 3

8249 NW 36 STREET SUITE 117
MIAMI, FL 33166  US

Mailing Address

8249 NW 36 STREET SUITE 117
MIAMI, FL 33166  US

2. Principal Place of Business 3. Mailing Address

L ]

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

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2)0_ 00_1-5 ) I 3 Net Applicable
Zip Couniry Z Countey 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
-—— -- — -—§,-Name and Address of Current Registered-Agent —————— - —| -~ - ~7:-Name end Address of New Registered-Agenf—=w = - —
Narme .

CARMONA, HUGO

9718 HAMMOCKS BLVD APT 103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City

FL E Zip Code

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

SIGNATURE

Signalure, typed o prinied name of registered agent and fitie ff applicable. _ ., (NGTE: Registered Agent signature requinad when reinstating} ' DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. O  Addedto Fess
. ( . .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {JChange [ Addition
NAME CARMONA, HUGO NAME
STREET ADDRESS | 9718 HAMMOCKS BLVD APT 103 STREET ADDRESS
CITY-8T-21P MIAMI, FL 33196 CITY-ST-2IP
TTE [ pelate IME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-$1-2IP
TIMLE 1 Detete TILE [J change [T Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TiTLE 7 Delete TILE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZIP
e 3 patele TITLE [T} Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-57-2P . R
TITLE [} pelete TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS o --STREET ADDRESS
CITY-51-78 . . CITY-5T-2IP. . . .. e e

changed, or on an atta?vfent w;;:ﬁdr :
SIGNATURE: l @M

SIGNATURE[AND TYPED OR PHIMEMMMG OFFICER OR DIRECTOR

Date Caybme Phone &

— ¥ 7




