.

4

-+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # J61328.

1. Entity Name

VIVRAM, INC.

Secretary of State

02-19-2004 90016 044 ***150.00

- 14867 DUNBARTON PL.

Principal Place of Business Mailing Adgress

MIAMHLAKES, FL 33016 - LS

14861 DUNBARTON PL -
MIAMI LAKES, FL 33016  US.

%}Pn‘ncipal Place of Busine:

(G BZ 1ol SF .

Bles e G st

AR SR A 0R G

Suite. Apt. #, etc, Suita. Ant. #, ate.

02072004 Chg-P CR2E034 (10/03)
City & State . ity & Slate . 4, FEI Number Applled For
dMwe | FL |\K\ AN L L 50-2804966 ot Appicabie

Zip

2o\ L 0SS L 3301y

O $8.75 Additionat

5. Certiticate of Status Des'red Fea Reguired

s

6. Name and Address of Current Registered Agent

T -

7. Name and Address of New Rogisiered Agent ™

FLORIDA REGISTERED AGENTS, INC.
100 S.E. SECOND STREET

SUITE 3600

MIAMI, FL 33131

Name

Sireet Agdress (P.O. Bax Number is Not Acceptadle)

City

FL [ Zip Code ,

8, The above named enfty submil

SIGNATURE

his statemen
the cbiigations of regitern r:\

tha purpose aof changin

o its registered oftice or reqistered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

A iend and Lte 4 aoplcalie. -

[MNDTE; Regslernd Agent aigantug regesod whan ranciatm)) DArE

Sigratu-a, lymﬂ\?‘.‘\e‘: Mg

FILE NOW!! FEE IS . 9, Election Campaignﬁnanch]g } ss_uo May Be . o
After May 1, 2004 Fee .00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrE PD. O Oeiete e ) S{Crarge [ Aattion
WME | MOYA, ROBERTO A M.D. NAE oyer, overto . D
STREETADDRESS | 14861 DUNBARTON PL. STRLET ADDRESS - o) Wi, FL D30\,
CTV.ST-#P | MIAMI LAKES. FL 33018 avar |2V PE Lo = !
TRE [ peiete e O change [ Addtion
NAME NAME
o STREETADBRESS.] _ e pmme wn o . o e[| STREETADDRESS N i e e
oY -ST-2P oIy -ST-2P
ME O petete TIE [ change | [T Addttion
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2ip )
NE ) 3 Detete TIRE ) - Ochage [ Addion
HAMES - : g ‘ - - -
STREETADGRESS | STREET ADORESS
CITy-57-2P . . S CITY-7-2
TnE ' Defete T nge ition
0 iLE 0 cha [0 Ade
NAME [ - - - . NAME R
STREET ADOAIESS . . STREET ADDRESS
CITY-5T-2P CITY-S1-2P
THLE {J petete mLE Thonange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P oY-ST-2p

SIGNATURE:

12, | heredy certily that the inforgnation
indicated an this report o1
of the corparation or the rec
changed, or an an attachme

pplied with this ling dogs not quality for the exemption stated in Section 113.07{3)()), Florida Statutes. | turther certity that ihe infermation
plemenial report is true angd accurate and that my signature shall have the same legal eftect as if made under.cath; that | am an officer or director
P lo¥pxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
otifer like empowered.

 HAME OF SIGNING OFFICER OR DRECTOR vt Tl oo

T oy e e D e et i s Do & o =




