FILED

2005 FOR PROFIT CORPORATION, May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000163755

1. Entity Name
VICTORY COMMERCE INC.

04-11-2005 90137 006 ***150.00

Principa! Place of Business

4325 WILLOW RIDGE OR.
WESTON, FL 33331

Mailing Address

4325 WILLOW RIDGE DR.
WESTON, FL 33331

bbU14433

Suite, Apt. #, elc. Suite, ApL, ¥, ete, 03312005 Chg-P CRZE034 (10V03)
City & State City & Stale 4. FEl Number Applied For
7(0 -0 ‘775 3 2 Net Applicable
Zp Couniry Zie Country 5. Centificate of Stats Desied [ f:gfqa‘:j‘w’
6. Nama and Address of Current Heginered Agcnl 7. Name end Adcd ot New Aeg d Agent
== - " Name o S T : e

"MAJESKE, JENNIFER' = ~ )
4325 WILLOW RIDGE DR.-

Sireet Address (P.O. Box Number 5 Notl Acceplable)

WESTON, FL 33331

City

FL | Zip Code

8. The above namad entity submils this staternent for the purpose of changing its regisiered office or regisiered agani, or both. in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sepranne, iypwd O & Sived R of 1 apeitered SR A e i ADDHCaee (HOTE: Ragrayved A0mm LORIIS AR sd wien rantiaing) DATE -
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Funa Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOIIONS, CHANGES 10 OFFICERS AND DIRECTORE N 11
e PD [ Dejete e [J Change [ Addktion
NAME MAJESKE, JENNIFER MAME
STREET ADORESS | 4325 WILLOW RIDGE DR. STREET ADDRESS
CIFy-ST.TIP WESTON, FL 33331 CITY-S1-2iP
MLE vD O Detere TNE [Jcrange 3 addition
RAVE MAJESKE, CHRISTOPHER N
STREET ADDRESS | 4325 WILLOW RIDGE DR. STREET ADDRESS
CAY-51-0F WESTON, FL 33331 cuY-$1-7F
TmE 0 oeiese me DOcnarge [ Agdttion
R . -] —— e — = ——— - R . Ce e -
STREET ADDRESS SIREE! ADDRESS
Y- S1-2P Chy-5i-19
mE 2 vetee THLE [ Change ] Additen
NALE NAME
STREET ADDRESS STREE) ADLRESS
iy -ST- 27 Ciy-s1- 2P
nE O oelee TmE O Change [ Addition
RAME NAME
SIREET ADORESS STREET ADORESS R
city-51-21p CRY-51-7P ' s _' - )
me O veton HTE CJcrange [ Aoditon
NAME NAME
STREET ADDRESS STREET ADCRESS
-CImy-ST-21P CITY-ST- DR e owwm bm me mim v mmmam e s

12...k hetebry certify Inat the nlormation supplied with this filing does not quallly for the exemplion stated in Seclion 119.07{3Xi). Florida Statutes. | lurther certify thal the nformazien
indicated on this 1epor or supplemental repon is true and accurale and that my signdture snall nave the same legal effect as i made under oath; hat | am an officer of diractor
wered to execule this repont as required by Chapler 607, Florida Statutes: and thal my nema appears in Block 10 or Block 17 if

of the corporation or the receiver or trustes el
changed, or on an atlachment with ap address,

SIGNATURE:

ith all ather e ernpowered.

O NALE OF RGONNG QFFICER OR DIRECTOR

331-0F”




