FILED

“'2005 FOR PROFIT CORPOF ATION Sgp 14,2005 8:00 am
ANNUAL REPORT, ' ecretary of State

DOCUMENT # P04000052779 , .y 09-14-2005 90002 030 ***550.00
1. Entiy Name ’
JIVA SILKS ORIGINALS, INC.
Principal Place of Business Mailing Address
3100 SE PRUITT ROAD 3100 SE PRUITT ROAD
#6101 #6101 50066771
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 ’
R v NS B
Suite, Apt. #, ote. Suite, Apt. #, eic. 07272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
QD”OQI iqotp Mot Applicable
Zip Country <ip Sountry 5. Certiticate of Status Desired [ ?g'g?ql‘;gﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTO, ROBERT T
3100 SE PRUITT ROAD Street Address {P.O. Box Number is Not Acceptatie)
#G101
PORT ST. LUCIE, FL 34852
City FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgture, lyned or primied nams of recisiensd agent and tile 4 applicable, {MOTE: Reg: Agert sigl reduiad Whar e ) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delese TTE Clchange [ Addition
NAME OTTG, BOB HAME
STREET ADDRESS | 3100 SE PRUITT ROAD #G101 STREET ADDRESS
CITY-SY-2P PORT ST. LUCIE, FL 34952 CITY-ST-2IP
e - . 0 Delete TE DO crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
e [ Detere AtE CJcrange ] Aooilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GIy-ST-71P
e 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-51-2P CITY-ST-21P
THLE [ oelete TIMLE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Cy-ST-21P
TILE [ petate TITLE [Jcrange {7 Aavitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stzted in Section 119.07(3){#). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trua and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 o Block 41 if
changed, or cn an aHIChTReRE with an addrass, with alt other like empowered.

Toeer M. o0 Cilqlo§ B §07 9209

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dote 1 Daytima Phore #




