e FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H42288 03-24-2005 90047 031 ***150.00
1. Entity Name
ETVIANE, INC.
Principal Place of Business Mailing Address ’ - .
925 15 PLACE 925 15 PLACE 30030520
VERO BEACH, FL 32960  US VERO BEACH, FL 32960 US
T v s ORI AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2502442 Not Applicable
& Couniry % Caunlry 5. Ceniificate of Status Desirad O gg'gia:’:c;“"“‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAZZARIL, VICTOR™ - ~ - T T e ==
92¢ 15TH PLACE Street Adcress (P.Q. Box Number is Not Acceptable)

VEROQO BEACH, FL 32960

?»Za City FL l Zip Code

8. The above named enti;

the obligations of v"i’
SIGNATURE /’:/ p

Ement for the purpose of changing its registered office or registered agent, or both, in the State (7@, | am familiar with, and accept
ﬁ’ e registered agant and title if applicable. (NOTE: Raglsiared Agant signalure required when reinstating)

AL, | 3 ZIM/o(

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - - QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TILE i ) [ change ] Additin
NAME FAZZARI, VICTOR ’ NAME
STREET ADDAESS | 1801 INDIAN RIVER BLVD STREET AODRESS
CITy-ST-21P VERO BEACH, FL 32960 CITY-ST.2IP \
TITLE v 1 Delete TITLE [ change [ Addition
NAME ATKINSON, CHRISTIE NAME
STREET ADORESS | 1801 INDIAN RIVER BLVD STREET ADDRESS
CITY-ST-2IF VERQ BEACH, FL 32960 CITY-57-2P
TITLE T O pelete TITLE [ change [ Addition
NAME FAZZARI, ANTHONY NAME .
STREET ADDRESS | 1801 INDIAN RIVER BLVD STREET ADDRESS
CITY-S1-2IP VERO BEACH, FL 32960 CITY-57-21P
me - | T T T T T Obekete . mie B v 7 T O'change [ Addition |
NAME HAME
STREET ADDRESS R . STREET ADDRESS
CITY-57-2IP CITY-§1-2P
TiILE (7 Delete TITLE . [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TTLE [ Change [} Addition
NAME - NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21

12. | hergby certify that the information supplied
indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE:

a4th this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i accuratg and that my signature shall have the same legal affect as it made under oath; that | am an officer o7 director
e 10 execute this repost gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2t other ke empowered

v V)crik Faoontt s ,3/?/%5’

fE OF SIGNING OFFICER OR DIRECTOR Daoytirte Fhong &




