2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P94000066665 Apr 19,2004 08:00 AM
1. Entty Name SeCl‘etal‘y Of State
VICTORY TAKE-OUT SERVICES, INC. _ R
Princpal Place of Business - . Mailing Address - T o ; _
730 W HALLANDALE BEACH BLVD 18899 BISCAYNE BLVD #205
HALLANDALE, FL 33008 US AVENTURA, FL 33180
R IR R GLER RN
Sute. Apt. 4, etc. Site, Apt & eto 03042004  Chg-P CR2E034 (10/03)
City & State City & Siate R 4. FEf Number Applied For
£85-0519724 Not Applicabie
Zip Country Zip Country 5. Cestficate of Status Desied . gi.gesqﬁffionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LAM, CHING K
4967 S W, 35 TERRACE Street Address {P.0. Box Mumber ss Not Acceplable}
HOLLYWOOD, FL 33312
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or reglsterad agen, or both, i the State of Plonda | am familiar wath, and aceept
the obligations of registered agent

SIGNATURE
Signatura, typec of printed rame of rogisiored agent mud tila it applicabla. {NOTE Registerec Agert signalurs rsquired whar serstating) TATE
FILE NOW!H FEE IS $150.00 8. Blection Campaign Finanting $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. || Added 1O Fees
149, OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE op 7 pelete THLE T3Crange [ Addition
HSME EAM, CHING K . HAME URDDBDI 19
STREET ACDRESS | 4961 SW 35 TER SHREET AUDRESS 4./13/04-301 g%{%ﬂ&’? 154,40
CRY-&1-1P HOLLWYWOOD, FL 33312 . Gy -8§- 09 ! * ’
THTLE 1 belete B B 3 Change ~ [ Addition
MAME HAME.
STREET ADDRESS SIRLET ADDRESS
CITY-ST. 20 Y -57- 19
THE Cloee  f§ e 3 cmange [ addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-5Y-2ip oY -5T- 2P
e 7 Detete WRE Thomnge [ Adedion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-2F CiTY-8I-2p
TiE £ befete. TAE ' O change ] Addition
NAME HAME
STREET ADDAESS STRELT ADDRESS
CITY-5T-2F SiTY-ST- 2P
THE 1 Detete ¥ e Clonange T admdion
NAME [IALS
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-5T- 2P

12. | hereby certdy that the information supplied with this fikng does not quakty for the exempton stated in Section 118 07{3)i). Florida Statutes. | fusther certify that the information
inchcated on this report or supplemantal report 1s true and accurate and that my ssgnature shail have the same fegal effect as f made under oath; that | am an officer or director.
of the corporation ar tha receiver or tustee empowerad ta exectte this repart as rsquired by Shapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11§
changed, ar on an attachrnent with an address, with all other ke smpowerad.

ctenaTine. 8K /74;’4 Yt %ﬂ'f/ B 4/157 g



