2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
May 04, 2005 8:00 am

DOCUMENT # P25000007408

1. Entity Name
VICTORY PETRCLEUM, INC.

Secretary of State

05-04-2005 90166 002 ***150.00

Principal Place of Business

12305 § DIXIE HWY
MIAM, FL 33156 US

Mailing Address

12305 S DIXIE HWY
MIAMI, FL 33156 S

594

(-7
A TR

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apl. #, etc Sulte, Apt. #, atc 04272005  Chg-P GR2E034 (10/03)
City & State City & State 4. FE! Number Applled For
65-0553941 Not Applicable
i Z Count iti
Zip Country ® ouniry 5. Cerlificate of Status Desired a $8'75 A_dd""o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAZANT, LARRY §
1920 E. HALLANDALE BEACH BLVD
PH 2

HALLANDALE, FL 33009

LENARD Gofown Al

Street Address (P.O. Box Number is Not Acceptabte)

2o S dwwe Haw! | M 1a1s

City

CoRAL GABLES FL | 2P o33t

8.. The above named entity #ub thi te
the obligations of regi en

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

of registerad agent and Utle it applicable. {NOTE: Registerad AGent signature required when reinstating) DATE

Signature,, fyved n?ﬁsd na

FILE NOWIIl FEE IS g‘l&ﬂ.ﬂo
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD 3 Delete TITLE [ Change [ Additien
NAME SAZANT, LARRY S NAME

STREET ADDRESS | 12305 S DIXIE HWY STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33156 CITY-ST-2IP )

TITLE PTD . [ pelete TITLE V? [J Change W'Addition
NAME FONTECILLA, CARLOS NAME

STREET ABDRESS | 12305 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-Z2IP

TITLE v 1 Delete THLE [O Change  [_] Addition
NAME BEGELMAN, CAROL KAME

STREET ADDRESS | 12305 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP

THLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

-y
flacles

SIGNATURE: =2\

S|GNATU@ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




