2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000012711 05-04-2005 90137 009 ***150.00

1. Entity Name

VICTOR MUNIZ & CO., INC.

Principal Place of Business Maifing Address T

12321 NW, 97 COURT 12321 N.W. 97 COURT

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

I

2. Principal Place of Business 3. Maiiing Addre_s_s nﬂﬂmmmh Mi “Imlﬂ'mll u“l ””m
435 NE 3l TER 435 NE b TER
Suite, Apt. #. etc. Suite, Apt. #, efc.
APT 3 A PT 3 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number e e Applied For
MTAMI  FL MIAMI FL 3%-19835ac Not Appiicabie
Zip 2 3 |3 7 Cauntry USA Zip 3 3 i37 Country UsA 5. Certificate of Status [esired 0O ?g‘ggqﬂmm{

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N mynIz , VICTOR

MUNIZ, VICTOR
12321 N.W. 87 COURT Street Atldress (P.O. Box Mumber i |s Not Acceptal;& P T _?
HIALEAH GARDENS, FL 33018 435 NE 2
Cit Zi

7N Y MIAMT FL | ZpCoe 3335

8. The above named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of rfg{isterad agent
SEGNATUR; __" Y K ) s q/wog‘
Signatuee, lyped o printed name of ralored agont and ke  apnticabie, (NOVE: Regrstered Agart signature 1equired whan ramstatng) DATE
FILE NOWI! FEE IS $150.00 9. Electiors Campaign ﬁnancing $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS {7 Delete TIRE | ) Change [ Addition
NAME MUNIZ, VICTOR HAME muNJ 2, YICTS 8

STREET ADDRESS | 12321 N.W. 97 COURT STREETADDRESS | 4+ 35 NE s TER APT 3

orv-s1-2P | HIALEAH GARDENS, FL 33018 ot ImyamT | FL 33137

TIRE {1 belete TRLE [ cChange [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CIY-51-Z9P

TLE 3 Delete TiRE Ochange [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

GITY-ST-Z1P CHTY-ST-2IP

e O oelete TITLE CJctange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP £ITY-5T-2P

e {7 pelete TLE [Jchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7ZIF GITY-ST-7IP

Tme [} elete me [change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 /\ \GTY-5T-2P

12. 1 hereby certify that the information supplied wi

is filing does not qualify for the
indicated on this report or supglemental re

red 1o execute this report

SIGNATURE:

empiion stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
‘Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'-f/:az /05

*EMTUREIND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Phone #

N



