FILED
2004 R NUALREPORT AR ION __ Aug 18,2004 8:00 am

DOCUMENT # P00000086148 Secretary of State
1. Entity Name 08-18-2004 920002 013 ***150.00
AVIVA CORPORATION
Principal Place of Business : Mailing Address :
20930-5 JASINE ‘ 20930-5 JASINE J3UbobbY
BOCA RATON FL 33428 ‘ BOCA RATON FL 33428 .
Suile. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State g City & State 4. FEI Number Appliad For
‘ 65-1040563 Not Applicable
Zip ;fCoumry Zip Country 5. Cerlificale of Status Desired O ?i.;esq:;?;ijtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
gggﬂg)hﬁsp EAQmEA ) B h Street Add—ress (P. OQBOx Nur;"\ber |s' Not Acce-p-t;ble) =

BOCA RATON FL 33428

. City FL Zip Code

8. The-above named enlity Submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped of printed name of registered agant and 1itke if applicable. {NOTE: Ragistered Agent signature fequitec when renstating) DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifies i
did not receive prior notice. Fee o file is $150.00.

. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added to Fess

10, i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS _ O pelete TITLE [JChange [ Addition
NAME STROMPF, AVIVA NKAME :
STREET ADDRESS | 20930-5 JASINE STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33428 CITY-51-2iF
THLE ' [ Delete TILE [ Change  [J Addition
NAME ‘ . NAME
STREET ADDRESS ) . STREET ADDRESS
CY-57-2F T ' ' T orvestae _
Jomge e T mme e e — RS ST G T e | e T [ Crange ] Addition
NAME L : N ' NAME
STREET ADDRZSS - W STREET ADDRESS ) B
CITY-ST1-2iP : CITY-ST-2P
TITLE O Defete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE 3 pelete TTLE ] Ctange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-5T-21P
TME ' . 1 Delets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P ' CITY-§T-ZIP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 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 unger oath; that t am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE: B-Jbol ( ) b ¥

~SIGNATURE AND TV}E OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytrne Priona 4




