2004 FOR PROFIT CORPORATION _ - FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT # P03000071786 Secretary of State
1. Entity Name
01-29-2004 90079 008 ***150.00

VICTORY TRAVEL SOUTH, INC,
Principal Place of Business Mailing Address
301 LAKE FRANCES DR. 301 LAKE FRANCES DR. T=T T T T
W. PALM BCH FL 33411 - . W. PALM BCH FL 33411 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03)

City & State City & State 4. FE!I Number Applied For

JJ -0 W o]/ Not Applicasle
ap Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —= P - Name .

g&sﬁégghx;ggé DR. Street Address (P.C. Box Number is Not Acceptable)
W. PALM BCH FL 33411

City Zip Code
~ F

8. The above named enlity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I7miliar witls, and accept

ihe cbligations of regigtered agent.
Y274 s
4 7

SIGNATURE /
Stgnaﬁre‘ Ivued/qmled name of registered agenl and title il applicable. {NOTE: Registered Agent sigraturs requred when reinstating) phTE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [J Change ] Addition
RAME NUSSBAUM, MYRNA NAME :
STREET ADDRESS | 301 LAKE FRANCES DR. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33411 CITY-ST- 2IP
TITLE O telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TOLE [JChange  [J Addition
NAME N St T e S NApME - - - - —_— - - R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 Delete TITLE [JCrange ] Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-5T-ZiP
TILE {1 pelete TITLE ’ [ Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-8T-2P

12. | hereby certify that the information suppiied with this fil‘rng does not qualify for Ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or frustee empowered 10 execuie this repor! as required by Chapter 607, Florida Statutes; andghat my game appears in Block 10 or Block 11 if
changed, or on an attach t with an address, ther like empowered. M

SIGNATURE: ; ¢ 570/ Z&gfﬁ?

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

)



