2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 677634 v Aug 11,2005 08:00 AM
1. Entity N i
nity rame Secretary of State
VIVI'S OF PALM BEACH, INC.
. ——— = e T .
Principal Place of Business . " Mailing Address
3 VIA PARIG! — . 3 VIA PARIG
2. Principal Place of Business 3. Maiing Address
= = —— = H
Suite, Apt #, atc. R Surte, Apt ¥ etc 1st MOORE CR2E034 (10!04']
City & Stare == | Cwasae 4. FEI Number Aorhed For
— ) 58-2018241 Not Applicable
Zip Cotiniry Zip Country 5, Certificate of Status Desired O gi'ggtﬁgﬂﬁonal
6. Name andgéd&reﬂ of Current Regi;;tered Agent ) _7- Name and Addtess of New Registered Agent

Name

gggEév{;g!Pﬁ?g i]:i_XT\I]-E 211 Sreet Address (F O. Box Numl::e;r 15 Mot Acceptabie)
LAKE WORTH FL 33461

City . FL Zip Code

e

8. The above namad entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar waith, and accept
the obligations of registered agent.

SIGNATURE o : - L -
agnature, tvpad of otnted name of registered agent and vile J appinabin }.Nc;ﬂg_{iﬁwwkaem sighatwe raquiiad when mirstaieg) . oATE
FILE NOW!! FEE I§ $150.00 9. Eleckon Campaign Financing %$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribuson, 3 Added to Fees
Make Check Payable io F!ﬂ:\a_ Department of State - »
10. i OFFICERS AWND DIRECTORS -~ 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
I{HV3 PDST : B 1 celets L ] Change [ Addition
NAML CAREW, TIMOTHY L. - - NAME
Shatl ADOPESS | 3322 CYNTHIA UANE, #2117 , , ) s avnss HOOOE7e223
olv-$1 2 [LAKE WORTH FL 33461 - _ , . Qs 31 LA -BO00R-012 55000
i D [ percte Tt O change T Addition
e CAREW, G. STEPHEN §
STREET ADDRESS { 2300 VILLAGE BLVD., #1256A STHEET ADDRESS
crv-sl2p | WEST PALM BEACH FL 33408 cp Y e N k
HiL [T Defete Pt Clohnge [l addition
NAME NAME
SIAEET ADDRESS " TREET ADURESS
Criv. S ae . . § oS5l AP
iiLe T belete HiLg Ol change [ Addition
NAM NAML
SIREFT ADDRESS 3R ADDRESS
CilY-ST. 71 LolvsTeap
IILE J Detete NiLe [] Change  {_] Addihan
R&WE MAME
SIRCHT ADDPESS SUREE D ADDRAESS
Cily-SE-2iF . » _§ eeatze o )
1HILF 7 pelste PItE {3 Change ] Additicn
AN NAME
STREF T ADIDAESS “InLET ARORESS
CiTe . SI-7IP . . foigi-ae

12, | hereby certilfﬁ that the informaticn supplied with this filing does not qualify for the examption stated in Saction 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supBlemental reportis true and accurate and that my signatue shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Flanda Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, of on an attachynent with an address, with all other like empowerad,
> P W
SIGNATURE: L N . -jlgag TbI -4 55537 %

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OF-EICER DR DIRECTOR Caytma Phana #

e




