"3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # P97000044350 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
VIERA SERVICES CORP. y
Principal Place of Business Mailing Addrass S
3709 MOCKINGBIRD HILL DRIVE 3709 MCCKINGEIRD HILL DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
e s SRR
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10}04)
City & State T | ocitysstate ~ | a FEINumber | |Applied For
650754776  ["|{ctappiicable
Zie Gountry Zip Country 5. Certificate of Stalus Desired ?g} ggaf:&"nna'
6. Nama and Address of Current Registered Agent - 7. Name and Addrass of New Registorad Agent
Mame
?SPIII%GSEC!)_U%IE\TMREESBFA’ZSB?D STREET Street Addrass (P.0. Box Mumber is Not Accaptatle) o
4TH FLOOR ST T s T
MIAMI FL 33145 -
City FL 1 Zip Code _

. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and ¢ accept
the cbligations of registered agent.

SIGNATURE

Sgeaturs, iyped of printad name of registered agant and tlle f applcabk (NOTE Hsgnsle ad Agart s;gr\atms ;sqmmd when mirstatngl . ~ . DalE

 FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of Siate

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contributiorr.  []  added to Fees

10. OFFICERS AND DIRECTORS N B " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1147

BILE P [:[ De]ete TILE [ Change |:| Additian
HAME VEATOR, DAVID NAME UOoOD0E50193

SIFEET AODRESS | 3709 MOCKINGBIRD HILL DRIVE STRECT ADDRESS N5/ N2/05-8A085-010 158,75
CITY-S1-21P JENSEM BEACH FL 34957 m:v s1-2P

TILE S/T T Delete TE [ change ] Addition
NAME VEATOR, CYNTHIA R NAME

STREET AUDRESS | 3709 MOCKINGBIRD HILL DRIVE STREET ADDRESS

CITY-SI-4Ip JENSEN BEACH FL 34857 CITY-5T-2P

TIILE T Delete TITLE [ change [ Additian
WAME NAME

SIREET ADDRESS | . T T T TR SRk ADRSS - - - - - -

CITY-ST- 1P CITY-5]- EIP

HILE 7 Delete e [] Change ([ Addition
NabIE NAME

STREET ADDRESS STREFT ADDHESS

CITY-$1-2iP CIi¥-S1. IIP

1ILE L7 Delete e CJchenge [ Addition
RAME HAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiY ST-2P

TIILE 7 Delete e [ change [ Addificn
NAME NAME

STREE] ADDRESS STREFT ADDRESS

Ty ST-2IP CHY-SI- 2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Secnon 119, OT[B)(lJ Florida Statutes. | further Cenlfy that the information”
indicated en this repert or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath, that | am an ofiicer or director
of the corporation or the regiver or tustae gl lo 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 attach other like empowered

SIGNATURE:




