2005 FOR PROFIT CORPORATION™ ~ FILED

ANNUAL REPORT , Jan 07, 2005 08:00 AM

DOCUMENT # K83605 Secretary of State
1. Entity Name —
PATRICK VIVIES C.P.A., PA
Principal Place of Business i o _ Mailing Addféss
1497 SW 28 TERR. 1497 SW 28 TERR.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
01042005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number _ Applied For
_ o ‘ 65-0098826 Not Applicable
R W- ...-:“ 5. Cenificate of Status Desired (| ?:';?qg‘r’:;“""a[

6. Name and Addrsss of Current Registered Agent

S A DO NOT WRITE
DEERFIELD BEACH, FL 33442 ' ' IN THIS SPACE

8. The above named entity submits this statement fof the purpesé of changir{g‘itsﬁegisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - —_——— = -
Siproturs, byped or p/nted name of ragistered agent ang (Ble if applicable (NOTE Registared Agens signature required when reinstaling} DATE
9. Election Campalgn Financing £5.00 May B
150.00 y be
Aft.r %fﬂ?%%;sﬁe?ﬁifl hﬁ. $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | o .
TITLE PTDS - -
HAME VIVIES, PATRICK
STAEET ADDRESS | 1497 SW 28 TERR. - B - L g -
00001 7305
GITY-ST-2IP DEERFIELD BEACH, FL 33442 -3 -
— s — D807 /05-30035-001 150,00
NAME
STREET ADDRESS
GITY-ST-2IP
TmLE T o T
NAME

o DO NOT WRITE

— | INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. 1 further certify that the Information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogck 10 or Block 111
changed, or on an attachment with an address, with all other (ke empowered.

smmmuns:_@ﬁﬂ | | f/ s~
erNATUHEVANDTI'VPEDOHP INTED NAME OF SIGNING OFFICERGT, DIECTOR I l Date Dayline Phane #




