-

&

- FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

ngml;‘mQAENT # M40063 05-03-2004 90998 011 ***158.75

VIDEN CORPORATION

Principal Flace of Business Mailing Address P

300 SW 15T AVENUE 300 SW 15T AVENUE 1 4 0 1 B 9 Bﬂ

SUITE 103 SUITE 103

FT LAUDERDALE, FL 33301 ‘ FT LAUDERDALE, FL 33301 .

e g RGO AR A
703 W& Z0d AVE "B VE Ao AVE _
Suite, Apt. #, etc, Suite, Apt. #, ete 04122004 Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEl Nurnber Applied For
fiﬂbmﬂ‘tg C FT CAUDERDALE, ~C | 7 06-1248936 Not Appicebia

3?’3 oy CQL‘E?’ ) 5‘ . 3 3304/ cour"” ,4 5. Certiicate of Staws Desired KL Eeae:g} Addtonal

6.! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName v
ke = . ne -
SHELLEY, SHELLEY W G hﬁfblmmg; __ ]
300 SW 18T AVENUE ’ Sireet Address (P.0. Box Number is dot Agceptalje
SUITE 103 ‘ 70 e FoD ﬁ =

FT LAUDERDALE, FL 33301

. . T LUDERDALE 580y

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent,

U i ///’/—2
SIGNATUR ! i
oL ﬂ"—mgm‘emu afjent and litle i upW (NOTE: Ragristavec Agent ssgeialurg respaiod when ramnstating) CaAlE

/ *
FILE NOWIIl FEE IS $150.00 9. Etectien Campaig.;ﬂ financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, - QOFFICERS ARD DIRECTORS 1. ADDITICMNS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE PD ] velete THLE &Chﬁnge O Additicn
NAME SHELLEY, S.wW, HAME
STREET ADUAESS | 300 SW 1ST AVENUE SUITE 103 sreeranniess | o AE KD Auc
orv-st-z¢ | FORT LAUDERDALE, FL 33301 amv-stze | FRAr (AU DAL 5' < 373y
TIMLE 3 Delete TILE [IChange 1] Additicn
HAME HAME
STREET ADGHIESS X STAEET ADDAESS
CITY-ST-21P CATY-5T-29
TIRE [ telete TIRLE {TJCrange [ additien
NAME NAME
STREET ADDAESS STREET ADDRIESS
CHTY-5T-2P ) T T CITY-5T- 2P
TITLE 1 Detete TITLE [ change ] Addilicn
HAME MAME
STREET ADDRESS STREET ADDHESS
LIy -S1- 2P ’ CTY-51-2IP
TITLE [ Delete TILE [Jonange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST1-2IP
TIE ] Detete HRE : {J Charge  [J Addition
HAKE HAKE
STREET ADDRESS STHEFT ADDRESS
CITY-ST-2 CHTY-51-2P

12. | hereby certify that the information supplied with this filing.cioes not qual\fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernenial reporl is tru e curpleerd Tyt my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corperation of the receiver or rysie G is redornt as raquired by Chapter 607, Florida Statutes; and that my natme appears in Block 10 or Block 11 it
changed, or an an aks Ser like em erad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Guytime Phora ¥




