2004 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P03000104756
v Secretary of State
VICTOR ARMENDARIZ, INC. 02-16-2004 90054 028 ***150.00
Principal Place of Business . Mailing Address
1543 GREGORY DRIVE 1543 GREGORY DRIVE
DELTONA FL 32738 - DELTONA FL. 32738
2 Pircparace s N 0 A
e"  CcHEVEE |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
: : gz, O 5‘1 l 24‘ Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O ﬁg‘zg Iﬂ:i:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name :—-
"ARMENDARIZ, VICTOR . A/ O - &,/ AN & - -
1543 GREGORY DRlVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32738

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent. ..

SIGNATURE
Signature, ypes of printed name of registered agent and title i applicabla. {NOTE: Rogsstered Agenl signaturs required when remstating) CATE
8. Election Campaign Financing $5_00 May Be
Trus! Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TITLE [0 Change [ Addition
NAME ARMENDARIZ, VICTOR NAME :
STREET ADDRESS | 1543 GREGORY DRIVE STREET ADDRESS & C /é’ /4' [J 6 E
CITY-5T-2IP DELTONA FL 32738 CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 oetete TILE [ Change [ Additicn
MAME ) L e o o - - NAME | ; . I -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delate e [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P
TITLE [ Delete TILE . [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$t-2p CITY-3T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

&
SIGNATURE: S] ;gm %thmam'ﬁ Viec 7o SRMENDARIZ. L [/qlﬁ:tl PPI- 34
SIGNATURE PED OR PRINTED MAME IGNING CFFICER OR DIRECTOR Dawe T Daytime Phane #




