2005 FOR PROFIT CORPORATION

-~ -ANNUAL REPORT (AR)

DOCUMENT # P04000159255

1. Eztl“.:y Name

VICTOR CHACON INC

¥ 2

FU.ED

05 JuL -7 PHi2: 23

Principal Place of Business

PO BOX 652
GRETNA FL 32332

Mailing Address

PO BOX 652
GRETNA FL 32332

t

If\i.-

[T

g

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apl. #, atc.

1st MOORE CR2E034 (10/04)
L
City & State City & State 4. FEI Number - Applied For
CQO - /?/70 (F / Not Applicable
Zip County 4p Country 5. Certificate of Siatus Desired O §g'g?qlﬁg:é“°n?|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ o
BENFIELD, RON — . R — -
58 S|OUX C|RCLE Street Address {(P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatwe, lyped or punted name d 1egrsterad agen; and tile d eppkcable

(NOTE Ragistaied Agent signature required when isinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND YRECTORS IN 11

THILE P 73 Delete TITLE [Jthange [ Addition
NAME CHACON, VICTOR NAME Q! NNk ":;: E—__: 1 o e | i

STREET ADDRESS | PO BOX 652 STAEET ADDRESS D SOUS--010E9-~108  ##150, 00

CITY-S1-21P GRETNA FL 32332 CITY-ST- 7P

TITLE vV {J Delete THLE [Jchange  [] Addition
NAME CHACON, CARLOS NAME

STREET ADDRESS | PO BOX 852 STREET ADDRESS

CITY-S7-2P GRETNA FL 32332 CITY-SI-2P

TITLE S [ Detete TITLE [Jchange  [J Addition
NAME SUENTES, OQSCAR HAME

STREET ACDRESS | PO BOX 652 CIRECT ADDALSS

CiTY-ST-7IP GRETNA FL 32332 CITY-51-7P

TILE [ perete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [Jonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2iP CITY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: //f &7[0 r A‘T/On )

Cho < 091

4;7 oy

ASGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR™

Daytme Phone #




