2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000062713

_1. Entity Name

VICTORIA ROSE, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 047 ***150.00

Principal Place of Business

9200 BAY HARBOR TERRACE
SUITESA -
BAY HARBOR ISLAND FL 33154

Maiting Address
9800 W BAY HARBOR DR

BAY HARBOR IS FL 33154

2. Pri

nejpal Place of Business 3. Maiting Address
PSoe L0 ém, Harber Dy .

I

[

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2EQ34 (11/03)
City & State - City & State 4. FE! Nurmnber Applied Far
By Marbor, Ls 65-0695738 Not Appiicabie
- 7
2%8 / -‘37[ mC;o;;t}r;’ DAsE e Country 5. Cerlificate of Status Dssired O ?ese'gi S::I:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUTE, MELVYN ESQ. .
“1090-KANE:GGNaoURSErSUITE_zoz__ e o S.l_I'EE![ AddrES-S (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154 e —__
City Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept |,

Signature. lyped or printed rame of registered agent and titie it applicable.

(NOTE: Registered Agenl signaturg requiredd whan ramnstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND D!RECTORS

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

me - - (D [ Detete TALE D gsamhange [ Addition
wME . |ROSE, VICTORIA NAME Vie+oriA Reose _

STREET ADDRESS | 9221 EAST BAY HARBOR DRIVE STRETAODRESS | @ G ko o0 - 4D At Hl‘fﬂm PR

ITY-S5T-21P BAY HARBOR ISLAND FL 33154 CITY-S7-2IP Py [Hrrbor Is , 7’(_ 3BGY

TILE [ Detete TILE ! [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IF CITY-57- 2P

TLE 3 Delete TRLE [ Change  [] Addition
NAME . I NAME B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete THLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CATY-5T-2IP

TILE [ Delets MLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-78 P , CITY-ST-25P

of the corporation or the receiver'or trustee empgwered 10 execu

changed, or on an attachment, WW. ith all other likgf gmpowered.
s
SIGNATURE: //

e

12. | hereby certify that the inforrnation,s"upplied with this filing does noyqualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

365/308-2563

+ SIGNATURE AND TVPE:Ubn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

47309

Daytime Phone #



