FILED

May 16, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-16-2003 90199 001 ***150.00
DOCUMENT # P04000082125
1. Entity Name )
VICTORIA CCRSEL PA
YUUUIV >~

Pringipal Place of Business ' Mailing Address
3581 SOUTH OCEAN BLVD 3581 SQUTH OCEAN BLVD . 3
It 1t ™
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e v AR AT

Suite, Apl. #, efc. Suite, Apt. #, etc. 03172005  Chg-P GR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

QZD"‘ l’ 3’0035 Not Applicable
Zin Country ap Country 5. Centificate of Status Desired (| $8.75 A_dditional
= - _l _ _ _ FeeRequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORSEL, VICTORIA .
3581 SOUTH OCEAN BLVD Street Address (P.C. Box Number is Not Acceptable)
TE
PALM BEACH, FL 33480
Gity FL | Zip Code

8. The abova named entity submils this statemant for Lthe purpose of changing is registered ollice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE
Signanse, typed or printed narme of regrstered agent and tde  apphcable (HOTE: Ragestered Agert signatig requaed when reinstating) CATE
FILE NOWI! FEE IS $150.00 ¥ Soctin Corpaion fnaneing - $8.00 vy 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P L] Delete TITLE [0 Change [ Acdilion
NAME CORSEL, VICTORIA NAME
STREET ADDRESS | 3581 SOUTH OCEAN BLVD STREET ADDRESS
CITY-S1-ZP PALM BEACH, FL 33480 CITY-SE-2IP
TITE 3 petere HILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CIY-ST-2IP
TILE 1 ] Betets. THLE DY Ghange [ Aduitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TILE {3 Detete TITLE [ Change (] Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CY-S1-8P CIiY-ST-2P
e (3 Detete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HIILE {J oetete e {Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P

12. | hareby cenily that tha informaltien supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemantal report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or o0 an atlachment wilh an addr With all other likg.empe@erad,
Mé&/
77

SIGNATURE:
Date Dayime Phone #

)
AND TYPED OR PRINTED my(orﬁmmm OFFICER CR CTOR




