2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ A r 23, 2004 8:00 am

DOCUMENT # P97000044350 ecretary Of State
- Ently ame 04-23-2004 90268 042 ***158.75
VIERA SERVICES CORP. - '
Principal Place of Business Mailing Address
3709 MOCKINGBIRD HILL DRIVE 3709 MOCKINGBIRD HILL DRIVE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FE! Number Applied For
65-0754776 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E/ ?.sae.gesq L»:?edci‘lionat
6. Name and Address of Current Registered Agent 7. Name arxd Address of New Regisiered Agent
Name
SPIEGEL & UTRERA, P.A. —
1840 SOUTHWEST 22ND STREET Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this slale,_fnenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligatichs of registered agent. o

SIGNATURE
Signature. Typed or prnted name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
iLE NOWH! FEE IS $150.00 <. . . .
i i A MRS . L 9. Election C. Fi
. Afor Moy 1,2004 Feo will e $550.00 e 1y $5.00 My e

.Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . ] Defete TIME [ Change [ Addition
NAME VEATOR, DAVID o NAME

STREETADDRESS | 3709 MOCKINGBIRD HILL DRIVE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 COY-§7-2P

TILE s/T s 1 Delete TLE [ Change 1 Addition
HAME VEATOR, CYNTHIA R NAME

STREET ADDRESS | 3708 MOCKINGBIRD HiLL DRIVE STREET ADDRESS

CITY-SE-2P JENSEN BEACH FL 34957 CITY-ST-2IP

TILE O petele TITLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

SLE [T pelete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report ar sugplemental repori{s wugand ageurate and that my signature shall nave the same legal effect as if made under oath; that § am an officer or director
h

owerkd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i | othgr like empowered.

Daytimd Phone #




