2005 FOR PROFIT CORPORATION

FILED
Feb 18, 2005 08:00 AM

~_ ANNUAL REPORT
DQCUMENT # P97000075395 ‘
VIOTORIA REALTY, P.A. 7

Secretary of State

Principal Placa of Business __ " Malfing Address
7689 N HIATUS RD 1689 N HIATUS RD
F149

#149
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026

DO NOT WRITE IN THIS SPACE

ARHARIGAE AR A R

01272005  No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
65-078571_0 Not Applicable

’ 7 $8.75 acditonal

5. Certificate of Status Deslred N
Fee Required

6. Name and Address of Current Flegistered Agerit

PRODROMITIS, VICTORIA J
1812 SW 103 LANE
DAVIE, FL 33324 __

|

DO NOT WRITE
IN THIS SPACE

8. Tha above namad enlity submils this statemant far the purpose of changig iis reglstered office or ragisterad agant, ar both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent

P .
SIGNATUR J‘ﬁ".

~_4f

ATy o prnietl fame af registeres agent and diie f applicable {NOTE ‘Regisieren Agent signajure requirad whaen retnslating DATE
— - i 1
FILE NOWN! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be

After May 1, 2005 Fen will be $550.00 Trust Fund Contribution.

Added to Fees

10. T T T OFFICERS AND DIRCCTORS !
TLE P ’

NAME PRODROMITIS, VICTORIA J

STREEY ADDRESS | 1612 SW 103 LN
CITY - ST-2iP DAVIE, FL._33324

TILE

NAME

STREET ADORESS
CIT¢-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIfY-5T-2ip

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
CiTY-ST-2IP

L MODo2s4syg
s 1 n-uites -2 1ol ol

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informasion squEied with this ﬁling does not qualTy for the axamgption stated i Ssctlor 11 9.5?{3’){?}, Floride Staules. | further certify that the informalion
P al accurale and thal my signature shall have the same legal eifect as if made under oath; that [ arm an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapler 807, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on 2n altachment with an address, with all ather like empowersd.

2115]05” _asy so0-180%

Date Daydime Phone ¥

SIGNATURE: ,@' ———
SIGNATURE.AND TYPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



