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ANNUAL REPORT

A 2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000098823

1. I:nmy Name
VICTORIA HUME INC

Secretary of State

03-08-2005 90163 039 ***150.00

Principal Place of Business

255 EVERNIA STREET
1115
WEST PALM BEACH, FL 33404

Mailing Address

Us

255 EVERNIA STREET
1115
WEST PALM BEACH, FL 33404

us

[26TN G bividon . |3

W Federnd Hw

0 AT

Suile, Apt. #, etc.

mg‘&"‘c 01302005  Chg-P CR2E034 (10/03)
Cind& Siate ’QJ E [ ﬁ_‘ Chy & piat f#_ tFE%e: L aoaqg@ :z:szc:)::;ble

Z44Y | “USH -

, 0
¥ 32004

“lieh

$B.75 additional

. Corlificats si
5. Ceriificate of Status Desired ] Fae Raquirad

6.. Name and Address of Current Registered Agent

¥

7. Name and Address of New Registered Agent

DICRESCENZO, ANGELA
3170 N FEDERAL HIGHWAY #1030
LIGHTHOUSE POINT, FL FL

Narme

Streel Address (P.O. Box Number is Not Acceplable)

Cily

FL l Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signabxe, lyped or prined name of ragretored agent and tite i uppkcabla,

(NOTE: Regisered Agert 3igrature reguied when reinstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees™ -

10. QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11

TITLE P O petete WLE [J Change {1 Addition
HAME HUME, VICTORIA HAME

STREET ADDRESS | 255 EVERNIA STREET #1115 STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH, FL 33404 CiTY-ST-2IP

HILE 2] petete THE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST- 2P

TILE O petete TITLE [JChange [ Additicn
NAME ) - HAME

STREET ADUMESS STREET ADDAESS t T

CHY-ST-&P CY-ST-2IP

(13 [ Detete TME {O Change  [7] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

Ciry-ST-2P CTY-51-2IP

TILE 3 Delete THLE [ Change [} Addition
NAME HIAME

STREET ADDAESS "STREET ADDRESS

CrTY-ST-2P CITY-ST-71P

TME [ dejete me [JChange [ Addition
HAME ) - NAME o

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P ciy-st-1P

12. | hereby certily that the information supplied with this filin g
indicaled cn this report or ..upplampk\tal reporl is true an
of thg corporation or the receivgr or tustee empowered to
changed, or on an attachment pvithpan addrass Jwath all

SIGNATURE:

does rot qualily far the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eflect os if mada undar oath: that | am an officer or direclor
ecyte this reporl as retuired by Chapter 607, Florida Siatutes; and th

e appears in Block 10 or Block 11 if

f‘u ylime Phons §




