2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2005 8:00 am

DOCUMENT # P99000094784 Secretary of State
1. Entity N
e o 02-23-2005 90084 035 ***150.00

VICTOR MECHANICAL SERVICES INC. '
Principal Place of Business Mailing Address
14710 SW 172ND STREET 14710 SW 172ND STREET
MIAMI FL 33187 MIAMI FL 33187

Suite, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

65-0963545 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese‘gg“‘:\i?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%cé%\gg-}rg iVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, lypad o prinlad narma of registered agsnt and tie if apphcabls (NOTE' Aegistered Agant signatura required when reinstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

A 0
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11

TITLE PD © 0 Delete TITLE ] change [ Addition
NAME GARCIA, VICTOR NAME

STREET ADDRESS | 2673 SW 30TH AVE. STREET ADDRESS

CITY-ST-21P MEAMI FL 33133 I CITY-ST-2IP

TITLE A\ m Delete TITLE [ Change [ Addition
NAME GARCIA, ROSALINA NAME

STREET ADDRESS | 2673 SW 30TH AVE STREET ADDRESS

CITY-ST-2iP MIAM! FL 33133 CITY-S1-2IP

TILE _ [ Delete N e - . .- [Cchange ] Addition
NAME . o NAME , ,

SIREET ADDRESS - TN sTREET ADDRESS -

CITY-ST-2IF CITY-51-2IP

TIME [ Delste TILE . {7 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [J Delete TILE ] change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same (egal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

MMM, EazeA éﬂ. 1S2005 S~ 1995825

SIGNATURE ARD TYPED- PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayirne Phong &




