2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000082478

1. Entity Name

VICTOR'S RELOCATION, INC.

Secretary of State

03-25-2004 90052 031 ***150.00

Principal Place of Business

709 WEST 30 STREET
HIALEAH, FL 33012

Mailing Address

709 WEST 30 STREET
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

A 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
75 _ 8 ‘ 86603 Not Applicable
Zip Country Zip Country . } $8.75 Additional
5. Certificate of Slatus Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHIONG, VICTOR
709 WEST 30 STREET
HIALEAH, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City I Zip Code
. FL
8. The above named entity bWW purpose of changing ks registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registéred A sl
SIGNATURE. = . e i —
o, typed or o name of registered agent and tia if applicabie. (NOTE: Registered Agert signature requred when rematating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

After May 1, 2004 Fee wiil be $550.00

Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

e P . O pelee TILE Olcrange [ Adcition

NAME CHIONG, VICTOR NAME

STREET ADDRESS § 709 WEST 30 STREET STREFT ADORESS

CITY-5T-2P HIALEAH, FL 33012 CITY-S7-7P

TE O peatete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TIE O petete TIE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE O pelete TITLE O change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE 3 petete TITLE [J change [ Acdition

NAME L . e e - e e e amae = PR S,
* STREET ADDRESS |~ T ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE O petee TIE Cicrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P , CTY-ST-2P

12. | hereby certify that the information sugplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T Becurate ape that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: Pport as required by Chapler 807, Florida Statutes; and that my

indicated on this report of suppfemental report is trug.s
of the corporation or the reteivey or fustee el g
changed, or on an attachment i

SIGNATURE:

me appears in Block 10 or Block 11 if

22/ 9 ‘/(CBD YUK K
[ Dgé DaytrmerFhone #




