o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P94000066665

1. Entity Name

VICTORY TAKE-OUT SERVICES, INC.

Secretary of State

02-10-2005 90044 041 ***150.00

Principal Place of Buginess

730 W HALLANDALE BEACH BLVD

HALLANDALE, FL 33009 US

Mailing Address

18999 BISCAYNE BLVD #205
AVENTURA, FL 33180

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, etc.
uite, Apt. #, elc Suite, Apt. #, etc 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0519724 Not Applicable
Zi Count Zi Count iti
P v B ountry 5. Certificate of Status Desired | 58'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- — — Name -
LAM, CHING K _ -

4961 S.W. 35 TERRACE Street Address (P.Q. Box Number is Not Agceptable)

HOLLYWOOD, FL 33312

City FL ] Zip Code

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

SKENATLIRE
. typed or printed nama of agent and tite it (MNOTE: Ragistered Ageni signatre requeed when reinstating] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ Delete TME [OChange ] Addition
RAME LAM, CHING K NAME
STREET ADDRESS | 4961 SW 35 TER STREET ADDRESS
Ciry-5T-2P HOLLWYWOOD, FL 33312 CITY-s1-219
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . CITY-S1-29
TITLE O oekete Tme Dcnange [ Avdition
NAME NAME
 STREET .mnnss%sﬁ L L | STREET ADORESS - - B — e R
CiTy-st-ae CITY-ST-2P
TITLE O Delete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21F
TITCE O pelete 1MLE [ Change (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 0 Detete TIME [JChange [ Addition
NAME - NAME .
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12, | hereb)" certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accueate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
- Do v

SIGNATUR@ Wﬁ’ K. i%

SiGNATURE ANS TYPED OR NifE oF OFFICER OR

Daytlime Phone #




