| FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

__ANNUAL REPORT

DOCUMENT # P94000010750 ecretary of State
1. Entity Nameo 04-13-2003 90063 030 ***150.00
JACQUES A. VICTCR, P.A,
Principal Ptace of Business Matling Address
5331 N.E. 2ND AVENUE 5331 N.E. 2ND AVENUE
MIAMI, FL 33137 MIAML, FLL 33137
Thn ik Ik H“% |
2. Principal Place of Business 3. Mailing Address HI! E '] ii 1 f ! [ E !
Suite.‘ Apt. #, elc, Suita, Apt. #, efc. 03032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ‘Applied For
650472241 Not Applicable
Zip Cauntry ap Country 5. Certificata of Status Desired | g;esq:::dm'
—==— —6."Name ond Address of Current Hogletorod Agont —T 7..Name and Address of New Rogistered Agemt - — — - |.
Name
VICTOR, JAQUES A _ i
5331 NL.E. 2ND AVENUE Stree_n Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33137
City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeaturs, typad or printed name of registared agent and title If applicabie. {NOTE: Registared Agont signature requinad when reinstzing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Contributior, O addedtoFees
10 OFFICERS AND DIRECTORS. 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {3 Delete TITLE [ Change  [TJ Addition
NAME VICTOR, JACQUES A NAME
STREET ADDRESS | 5331 N.E. 2ND AVENUE STREET ADDRESS
oy -ST-21P MIAM|, FL 33137 CITY-ST-2P
TIME O belete VITLE Oichange [ Adeition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
THLE O Detets TME O Change [ Addition
NAME NAME
STREET ADDRESS |. — . . . _STREET ABDRESS ]_ T e - — = mls
CITy-51-2P CQITY-ST-ZIP
THLE [ Detete TITLE I Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TME [ Deletn TILE O crangs [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
QY- 5t-29 CIFY-ST-2P
TME 1 Detets TME O Change ] Addition
MAME NAME
$TREET ADORESS . STREET ADDRESS
CITY-ST-1P CIFY-ST-TP

12. | hereby canify that the information suppliad with this filt i a.expmption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report or supplermental report is true and agedfate and my signatire salkhave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustea empowared to gxacute this report as required by Cliapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant. AT ATtreSs, with all gthey like empowered.,
SIGNATURE: / “4-08-08  (38)768-78G+
Daa Daytime Phone #




