R

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 2000

FILE ¥OW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90023 026 ***150.00

1. Comoration Name

VICTORIAN ROSES, INC.

DOCUMENT # P98000100899

Principal Place of Business

BOG) WEST 16TH AVENUE
PALM LAKES FL 33014

Mailing Address

8060 WEST 16TH AVENUE
PALM LAKES FL 33014

DO NOT WRITE IN THIS SPACE
1, Date (ncorporated or Qualifed

3, Principal Placa of Business Za. Wailing Address 4.1%1238 i g Appiiad-Fer
{24] - i 126] i - = = P— -_s:-—@ —[/”58’&55 -/]__| Not Applicable
E' Sulte, Apt: #, etc. _2;_' Suite, Apt. #, etc. 5__..__(;ertifca_te of Status Desired 0 $8F ; SR :;g:t:’nm
City & State B City & State 6. Election Campaign Financing 9/ . $5.00 mayBe
—ZS-I —:!_8-1 ] Trust Fund Coniribution Added lo Fees
Zip Country Zip Country B. This corporation owes ¥e curdnt year intangible -
;ﬂ ra ?91 E;‘ Personat Property Taxﬁ / Oves [No
8. Name and Address of Current Reglstered Agent . 10, Name and Address olh‘w Registarad Agent
81 Name : L
%WVENUE a; Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ion submits this statement for the purpose of changing its registerad
office of registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607. 505, Florida Statutes. .
SIGNATURE
Signature, typed o printad name of regmiamd agend ad tiie if applcable, INOTE: Registared Agent signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TME PTD [ DELETE 11HMLE j . [JChange [ Additic
NAVE GONZALEZ, RITAM 12 NAME
sTReETADORESS| 8060 WEST 16TH AVENUE 13 STREET ADORESS
cov-st.ze_ |PALM LAKES FL 33014 14 CTY-ST- 20
TME SVD [ DELETE 21 TME DlChange [ Additc
NAME VALDES, ARIEL 22NANE
STReETADORESS|B0B0 WEST 16TH AVENUE- ~ ~ ~° % - = = - J 22 STREETADORESS |-~ Towmse = -0 2T “x - .-
arv-st-ze - IPALM LAKES-FL. 33014 2 4CAY-ST-28 -
TME [ DELETE 14 TME ‘[JChange [ Additic
MAME 32 NAME
STREET ADDRESS| 3.3STREET ADDRESS
CITY-ST. 2P & 34, CITY-ST-2P
TME [ DELETE 411TME [CIChange [ Additk
NAME 4 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CAY-ST-ZP 4.4 CAY-ST-ZP
TM.E ] DELETE 51 TLE [OChange [ Additi
MAME 52 NAME *
STREETADURESS, 5.3 STREET ADDRESS
CIY-ST-zP SACTY-ST-2P ]
TME {7 DELETE 6.1 TMLE Ochange (] Addit
NAME 6.2 NAME
STREET ADDRESS 63 STREETADORESS
P 64 CITY-ST-2P

Wea 1
with this filing Goes not quaiify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further cerify that the information

& with all

supplepfantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
iver or truft¢a empowerad to exegute this report asjrequired by Chapter 607, Flarida Stalutes; and that my narne appears in



