FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90410 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =

DOCUMENT #P97000082698

1. Entity Name

VICTORIOUS ENTERPRISES, INC.

Principal Place of Business

4499 EAST TENTH COURT
HIALEAH FL 33013

Mailing Address

4499 EAST TENTH COURT
HIALEAH FL 33013

il

il

2. Principal Place of Business 3. Mailing Address H“H ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0784892 Not Applicable
i Count Z 1 iti
® ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SICRE, VICTORIA E

Sireet Address (P.O. Box Number is Not Acceptable)

4499 EAST TENTH COURT

HIALEAH FL 33013

- City FL Zip Code

i

8.3The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. yped or ponled name of registered agent and title il appiicable. [NOTE: Regslerea Agent signature tequired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME PVPT 7 petete NLE 7] Change [ Addition

NAME SICRE, VICTORIAE NAME

STREET ADDRESS (4489 EAST TENTH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-7IP

TITLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TALE ] Delete TITLE [Jchenge [ Addition
< RAME® o - — e - a——n v MAME. . e e T At s = . m o A i ,;ﬁ..--- PR

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ pelete TME [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oetets TMLE [JChange  [7] Additian

KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§¥-2IP CITY-ST-2IP

TIILE [ Delete TITEE [Jcrange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

t2. | hereby certify that the infarmation supplied with this filing does not qualify fgf the éxemptwon stated in Section 319.07(3){i), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shajl have the same legal effect as if made under cath: that | am an officer ot director

of the carporation or the receivef or tn/slee empowered 10 executs this reglorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attachment with

SIGNATURE:

address, with all other iike empoweFed

699 @254

Daylme Phone #

o

" pate

3!?\
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




