”

" '2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' ) Mar 08, 2005 08:00 AM

DOCUMENT # P97000104360

1. Entity Nams
VIAMONT INTERNATIONAL, INC.

Secretary of State

Principal Place of Business i X M‘agling Addrass - - B - B
11305 NW 128TH ST. T 11305 NW 128TH 5T.
MEDLEY, FL 33016-3317 85 . MEDLEY, FL 33016-3317 85

ermmmmmmccma [ RN

01102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Ty RIS

65-0802443 Mot Applicable
i - $8.75 Additional
5. Caerlificate of Status Desired O Fee Required
8. Namo and Address of Gurrent Registered Agent T i T T

CORPORATE ACCESS, INC. | ~|__ DO NOT WRITE

TALLAHASSEE, FL 32303 ] .I,’jjf__'_f_f__,;TN’ THIS SPACE

8. The above named entity submits {his sTaferrient for the purpase of changing ifs registerad office of registered agent, or both, in the State of Florida. | am failiar with, and accept
the cbligations of registered agent.

SIGNATURE ; —_— B S .
Signaturo, lyped or prinled nama of rogisterad agant and [de if applicabla MOTE Reglsiered Agant signalurg raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 %. Eteclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribidtion, | | Added to Fess
10. - OFFICERS AND DIRECTORS | o T - oot
Tm P — T —_—lmi == === ool o e e
NAME GONZALEZ, MIRIAM V ) )
STREET ADCRESS | 11305 NVWY 128TH ST gy 4 S
orv-s-2p | MEDLEY, FL 33018 _ H0oonrRhnal 2
e = ——— e —_— i T ——— UB.KIJBI!GE“BEQQQ‘BIU I.El.]j- DD
NAME
STREET ADDRESS
CITY-ST-7Pp
— — —_—— - _
NAME

e o DO NOT WRITE

me | T~ —INTHIS SPACE

STHEET ADDRESS
CITY-5T-2iP

T o o == = LR Ce
NAME

STREET ADDRESS
eIy -ST-2P

TIME
NAME

STREET ADDRESS
CITY-ST- 7P /)

12. [ hereby certify that the infermation supplied with this ffrfng fas At dualily for the axemption stated in Section 119,0753)5). Florlda Stelutes. | further certify that the information
indicated on this report or supplamantal repart is true an curald and that my signatura shall have the same lagal effect as if nada under sath; that | am an cfficer ar director
of tha corperation or thé receiver ar trustes e ed tgf execta this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, oron an anz?éﬁmen_ th an addresk, with all ofger jife ampowared,
3- /L/// & Gl §12-3KU
- Dg.;

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Daytime Prang #

NAME




