‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P95000026693

1. Entity Name

ecretary of State

04-16-2004 90062 033 ***150.00

VICTORIA FARM, INC.

Prinicipal Piace of Business

23011 NW 78TH AVENUE
ALACHUA, L 326158 45

Majling Address

23017 NW 78TH AVENUE

o
ALACHUA, FL 32615 US ‘ YqUd30L

2 Prin(:fpal Piaca of Business * Maih’ng Address ) mm“‘lﬂ.‘ll 'ﬂH HM H};’ “N “ﬂ’ &“}‘I'm‘ IN.I Nlm l}m HHH
e e e —_-..-.;z._"_;,,_-;_s_,:-_,; T e e L PUVINE Y VUL
wiea g e Sule BpiArec 01082604 Chgp CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applist For
65-0573023 Not Applicanle
Zip Courtry Zip Country _— ‘ $8.75 Additional
N It t ¢ "
! §. Ceriificate of Status Desired J Fee o
5. Mame and Address of Current Ragistersd Agent 7. Name gnd Adiresg af Nsw Raegistered Agent
MNameg '
" ISTURIZ, FERNANDO
23011 NW T8 AVE Street Adoress (P.O. Box Nurnher s INot Azteptatie)
ALACHUA, FL 32615
City l Zip Code
1° FL
8. The above named entity submils this statement for the purpose of changing ts registerad office of registersd agert, or both, in the Stale of Florida, t am familiar with, ant accept
the obligalions of registerad agent.
SIGNATURE
Spaptre fvnad or primed nnre of regeeierad sgen and Hie f snpticaksn. (NOTE: Hegistersd Agent Snatus required when reinsiaing) DAIE
FILE NOWIIl FEE IS $150.00 9. Etection Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truwt Punt Coraritrution, {1  Addedto Fees
—— — = i = == S L T m—— e 2 e e T RIS et - e T e R == e ]
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PSTD 7 Detete TE PST D _ EYChange [ Addition
NAE ISTURIZ, FERNANDO NALE TS ., Tecnandg
STREET ADORESS | B341 N, 65TH STREET SETAOESS |2 3eie O 7Y Pl Jhe
LHY-ST-HP MIAMI, FL 33186 - 5T- 21 D e bigirr  FL. D360 T
T -
THiE {7 tete BT Ol ohenge L] Addtion
HAME HAME
STHEEY ADDAESS STREET ADORESS
CATY-57-26 CITY-ST-2IF . )
TILE 3 Deieta it [ thange £ Addition
ME TRIAE
STARET RDORESS STRAEET ADDRESS
CHY-ST-T. CITY-ST- 20
TiTLE 3 beiese TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDHESS
Loy s LMy -ST-2IF
TILE 3 oelets e Divhange [ Adwition |
HAME . _ o . WANME L . N
STRFEY ADDRESS STREET ADDRESS
ITY-§1-2iP CITY- 5728
TNE 3 Deiete THE O Chage 3 Addition
HAME HAME
STREEY AODRESS STREET ADDRESS
GiTY-$T-IF APy - 37- 2
12, 1hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the nfcrmation
indicated on this repont or supplermental report s true and atgeate and Wat my signature shall have the same fegal effect as ¥ made under path: that | am an officer or director
o the corpuration o The recener U7 Tustes errptwered 0 exéolie teyenorn s required by Chapler 607, Florda Statutes; and that my naime appears in Block 10 or Block 13 ¢
changed, or on an attachment with an addreserwth all othg ered.
SIGNATURE: : 4( 0/6Y  286-Y6Z/2//
SISMATURE AND TYPEDR OF ?Wm CRECTIR / 176 Tizytme Focne
T

/



