2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

. '
DOCUMENT # P98000087175 2004 OCT -1 PH 3: 06
1. Entity Name . "
VICTORY SERVICO, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Maiting Address
3840 S.W. 121ST AVENUE 2450 SW 137 AVE
SUITE 221 SUITE 221
MIAMI, FL 33175 MIAMI, FL 33175
T s O SRR RO A
Suite, Apt. #, elc. Suite, Apt. #, stc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0869523 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
R Fee Required

6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

e Ag A Peqgisierad Agerd, ne.

A B F-RECISTERETECENT TN~
2450 SW 137TH AVE Street Address (P.0. Box Nutnder is Not Acceptable)

SUITE 221

MIAMI, FL 33175

City FL | Zip Code

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PSD [ pelete TITLE [ Change [ Addition
NAME MEDINA, OSCAR S NAME Dl"“““]i_l,q 1 £ Hl'“l'f:!- i l i
STREET ADDRESS | 3840 S.W. 121ST AVENUE STREET ADDRESS IU. GS "‘U‘;“"QI a7 rd_,,_[ ;1 D ow% 1.:&[_‘. Dl}
CITY-ST-2IP MIAMI, FL 33175 CITY-ST1-21P
e T [ Desete TLE Change [ Addition
HAME MEDINA, OSCARS S HAME T "
STREET ADDRESS | 3840 SW 121ST AVENUE STREET ADDRESS e AL B :n_u,n_z.:“i.! P 50 00—
CITY-§T-21° MIAMI, FL 33175 CITY-ST-2P
TITLE [ Delete TITLE (] Change {1 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TTLE [ Change [ Addition
HAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reclee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme A y- ss, with all othey like empowered.
= 7/ Uﬂ/ d/

SIGNATURE AND TYPED OR PR}T&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/




