2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | ,

Feb 19, 2004 08:00 AM

DOCUMENT # 677634 > ’ .
1. Entity Name Secretary of State
VIVI'S OF PALM BEACH, INC.
Pancipal Place of Business Mailing Address
3 VIA PARIGH 3 VIA PARIGI
PALM BEACH FL 33480 PALM BEACH FL 33480

Surte, Apt. #, elc.‘ Suite, Apt. #, etc. MOORE CR2EDS4 {11/03)

City & étate - I City & State — - - 4. FEI Number 7 Applled For

.. ) e . 58-2018241 MNot Apphcable
Zp Country Zip Courtry 5. Certhicare of Status Desired () ig ;’qu::‘:é""“a'
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agemr - :

Name
(3:?2REECWY,I;I1"!FI\£{?§EIP\IIE #211 Street Address {P.O. Box Numbef 1s Not Acceptable) =
LAKE WORTH FL 33461 e e —-

Cuy FL ‘j: Code

8. The above namead entity submils this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE - - _— = , T X TE

Signature typeg of prnted name of registared agent and title  applcakle {NOTE Regstered Agent sigrature regured when [nstanng) DATE . .
1 (
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adtied ta Fees
Make Check Payable to Flonda Pepartment of S!ate ) B
s SRR E T - P : - S .

10. B _ OFFICERS AND DIRECTOHS B 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
THE " |PDST 3 Delete TIRE (O Change [} Addibon
HAKE CAREW, TIMOTHY L. NAME -
STREET ADDRESS | 3322 CYNTHIA LANE, #211 STREET ADDRESS __IE OD0NBESAT
coy-T-20 | LAKE WORTH FL 33461 - CITY-ST-ZiP 02/ 1904-50024~004 15000
TILE D I Delete fITE O chage [ Adaition
NAME CAREW, G. STEPHEN NAME
SIREET ADDRESS | 2300 VILLAGE BLVD.,, #126A STREET ADDRESS
CIFY-S57-2F WEST PALM BEACH FL 33409 CITY-51- 2 ) o . e
TME 1 Deteie TITLE [ Change 7 addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-S-IP CITY-8T- 2P e
TRE [ Deete THLE [J Change l___] Add;!lon
WAt i NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P ) _f cavestaw _ ' ]
L ] Delete TnE [ Change [ Addition
NauE J NAME
STREET ADDRESS STREET ADDRESS
Cary-sT-2P S — - L. Ly -51-2P z.-x = s - e et aF. =BE
e [ petete WLE [l change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§7-21P ] _ CITY-ST- 2P —

12 { hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Segtion 1 19 G?{31(¢). Florida Sta{utes i further certify 1ha'i the mfc-rmauon
indicated on this report or supplermental report is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte 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 with an address, with all other like ef{)owered

TimordyY L. & .
SIGNATURE: Zipugabur aceer— “




