2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOGUMENT # P97000023934 Secretary of State
1- Entty Name 02-17-2004 90001 049 ***150.00
VICTORIA AMY CORP. o '
Principal Place of Business Mailing Address
1430 BRICKELL BAY DRIVE 1430 SE BAYSHORE DRIVE
APT 1002 SUITE 1002 5\[_# 0 0 ? O
MiAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0735332 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O §.?e.g£13?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . o e a= e w e Name _ — - —
?243%, m%m BJUC’AQ// Bnq ,Du!lf'c- Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1002
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agen and tille  appilicable. (NOTE: Registared Agent signature requrad when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trusl Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete e [ Change [ Addition
NAME AMY, VICTORIA NAME
STREETADDRESS | 1430 BRICKELL BAY DR, AFT 1002 STREET ADDRESS
oIy -S1-21P MIAMI FL 33131 CITY-ST-21P
TITLE ) {1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE [ Detete THLE [ Change  [[] Addition
HAME R B e - e m— < A HAMES t— e e e e e i e . e S & L ey e
STREET ADDRESS STREET ADDRESS
CITY-5F-72IF ) CITY-ST-2IP
TTEE 3 Delete I N O Ghange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ’ CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

12. | hereby ceriify that the if§ormation supplied with thigffiling does not qualify for the exernption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report csupplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the rqceiver or trustee @npowe led to execute this report as require by Chapter 607, larida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an addrass, withfall other like empowered.

¥/
SIGNATURE: /c' r/n iy 03/07é¢ 305 3734592

NllliOF SIGNING OFFICER QR DIRECTOR . e T Dae / ! Daytime Phane #




