Fep 2, 2UUD 00U am
Secretary of State

02-25-2005 90154 039 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000104337

1. Entity Name

VIVEN INTERNATIONAL GROUP, INC.

Principal Place of Businsss Mailing Address I 5 00 1 9 18 2 -

9350 SW.56.5T. = - 9350.5W:56 ST. ——
MIAMI, FL 33165 MiAMI, FL 33165
S vz AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEiNumber Applied For
20-1371633 I Not Applicable
Zip Country . Zip Qourtry = 5. Certificate of Status Desired ] ?g'gesq L':f:;lional

6. Name and Address of Current ad Agent 7. Name and Address of New Reglstered Agent

Name

HERNANDEZ, VIVIAN
8550 W FLAGLER ST STE 119 Sirest Address (P.Q. Box Number is Not Acceplable}
MIAMI, FL 33144

City FL ! Zip Code

8. Tho above named enlity submits this statement far tha purpose of changing its registered office or registered agent, or both. in the Stats of Fierida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatiee, typad of printed naeng ol régritered agent and Uty il upplicabie, (NOTE: Regutared Agern pigraiuse reqiared when renstaing) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campsaign Financing $5.00 May Ba__
—After May 1, 2005 Fee wili ba $550.00 Tedst Funa ContriBution. LI Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O velete TME O Charge [ Addition
KAME RABANAL, MARTHA B NAME
STREET ADDRESS | B350 SW 56 ST STREET ADORESS
CITY-ST- 2P MIAMI, FL 33165 eny-ST-2P
1L oT 3 Oslete THE O change [ Addition
HAME GRINSZPUN, HECTOR L HAME
STREET ADDRESS | 9350 SW 56 ST STREET ADORESS
CITy-ST-21p MIAMI, FL 33185 Eay-s1-21P
TIRLE DS [ Delete TE [ Change [ Addition
NAME DURAN, VIVIAN E NAME
STREET ADDRESS | 9350 SW 56 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33165 GiTY-$1.21P
TLE [ detete TINE [0 change [T Addition
NAME NAME ’
STREEY AUDRESS STREET ADGRESS
CITY-31-219 eiTY-S1-2IP
TILE [T etete me o O change [ Addition
HAME NAME
STREET AUBRESS STAEET ADBRESS
CITY-S1-29 CITY-$31-29
e . [ beete TiLE . . [J-Change  -[=] Addition
NAME NAME
STREET ADRRESS STREET ADCRESS
<IrY-51-2IP oirY-s1-2p

12, | hereby certify inat the information supplied with this !lling does not quality for the exempiion stated in Section 11 9.07%3}(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is rué 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 corporation or the yeceiver i ustaa ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<changed, or on an attachment adgress. with all other like empowered.

Q- fector L. SRNSZPuN  02(23[05  (305)510-6581

BIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daie

SIGNATURE:




