* 5505 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT . .- - Mar 02,2005 08:00 AM

DOGCUMENT # P980300039216 " Secretary of State

1. Entity Name

VICTOR'S BLACKSMITH, INC,

Principal Place of Busin-essf Vi'\r.dailing Address
6513 SW PLUNKETT ST, ... B513SWPLUNKETT ST.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

: - LA A

01312005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE —
65-0838288 Not Applicable
O $8.75 additional

Fee Raguired

5. Cetlificate of Status Desired

. . B et ) ottt jfion | LaLE v [ ODE
B. Name and Addrass of Current R_eglétgred Agent

ROJAS, VICTOR e — DO NOT WRITE

6513 8W PLUNKETT ST. -

HOLLYWQOD, FL 33023 IN THIS SPACE

3 o YR
s o o Bt e, By

B, The above nyﬁty submits this statament for the purposa of che.ngingrits registered office or registered agent, o boih, in the State of Fiorida. | am tariiar with, and accep

the obligations of isier agent. -
SIGNATURE él’)g‘—lz% V. ;%—G) . L

Sgrewie, ypod of printed nome of regivered ;Qun'l andfleit apgiicagla. (MOTE. Reglslerad Agent signatuta required when reinstlating]) Lo DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10,  OFFICERS AND DIREGTORS N , -

TITLE PSD

KAME ROJAS, VICTOR "
STREET AVDRESS | B513 SW PLUNKETT ST ,Uuuaa[ %‘:’E"‘:\/ .
omv-star | HOLLYWOOD, FL 33023 . e e—a— = 1 1 = Y TR L VP S S NV

TILE

e HOO0ON24G747
el 03/02/05-80042~006, 150. 00

CITY-ST-ZiP — . . . s L ————

TITLE
MAME

STREET ADDRESS _ QQ N_OIMR’TE

CI-ST-217 e _ e — s

My IN THIS SPACE

NAME
STREET ADDRESS
Ty -51-2f

e
NAME
SIREET ADDRESS

CITY-§T-2IP ) o A o : : = — e TR

TiTLE
NAME

STREET ADDRESS
TTY-5T-2P . -

i

— AR b i

12. | hereby certﬂ?\r that the information supplied with this filing does not qualiy for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further cartify that the information
indicated on this repor or supplernental report is frue and accuraie and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver br trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fm agldrass, with all other like empowerad,

o
SIGNATURE:

GNATURE AND TYPED OR PAINTED NAME OF'S|GNING OFFICER OR DIRECTOR Date . Duaytirne Phone #




