FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M15314 04-12-2004 90315 019 ***150.00

1. Entity Name

CAROL ALEXANDER, C.P.A, P.A,

VIVIVIUR

Principal Place of Business Mailing Address

11375 S.W. 112 CIRCLE LANE SQUTH 375 S W 112 CIRCLE-LANE-SOUTH-
P-B-BOX-104466 P.0. BOX 164406

MAML FL 3316 =21 76 . MIAML FL 33116

o A AR

JIA3TS S pia Cunes PoRBoxr b4y

Sule.A Lare Seumf Suite, Apt. #. et 04102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MiA m . - Meami [~ 59-2532971 Hot Applicabls
Zip Country Zip, Cauntry . . . $8.75 Additional
237 6 m’ Py Dﬂ 0c| B3I -l PV Dan 5. Cerufuc;_aie of Status Desired 0 Fee Required
- o~ ~ - §. Name ang Addrecs cf Current Registered-Agant . . .~ - - 7, Mameand Address of Naw Pegistered Agent — - - -
Name

ALEXANDER, CAROL I.
11375 SW. 112 CIRCLE LANE SOUTH Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176

City FL Ij‘sp Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title  applicable. {NOTE: Registered Agjent signature requiced when reinsiating) DATE
FILE NOW!!! FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
g, FD 71 patete TINLE ‘ [Jchange [ Addition
NAME ALEXANDER, CAROL . NAME
STREETADDRESS | 11375 S.W.112 CIR.LANE 8 STREET ADORESS
C‘W‘f;rfw MIAMI, FL CITY-ST-2p
TIILE T Delete TITLE ] Change  [J Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GITY-S1-71P
TITLE [ paiste TITLE [ change [ Agdition
NAME NAME
comeer anmREss ]~ . SIRFE ADDRESS - e
city-1-2p ' - f omvestap
TITLE [ Dekete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-Zip
TIILE [T Delete TITLE [ Change (7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 27 i ’ BITY-5T- 2P
TALE - : [ Delste TITLE [ Ghange [ Addition
NAME . . NAME
STREET ADDRESS . . s ’ : STHEET ADDRESS
CITY-§T-2IP " ; CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information”
indicated on this report or suppléemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am'an officer or.direclor.
of the Corporation of the receiver or rusteo empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered,

IR
SIGNATURE: C)a»cdéx/m.&u

SIGNATURE AND TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytine Prone #




