2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

e
DOCUMENT # M51986
1. Entity Name
VIOMI CORPORATION Fit & D
Principal Place of Business Mailing Address 04 APR 2 8 PH JZ 5:
1290 S.W. 8TH STREET 1290 SW. BTH STREET SECRrTray e
MIAMI, FL 33135 MIAMI, FL 33135 TAl [ e
AL S N
2. Principal Place of Business 3. Mailing Address HII}III‘ ’ll IHI' "I]I ||m llul Im ||I’| I’I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-R CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2807401 Not Applicable
Zip Country Zip Couniry 5. Cerficate of Status Desired L] gesegfq Additionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, SALVADOR E
1280 SW 8TH STREET
MIAMI, FL. 33135

Street Address {P.O. Box Number is Not Acceptable}

City FL - Zip Cogde

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

the obligations of registered agent.

SIGNATURE
anure, typed or printad hame of registered agent and 1iie I appicable, (NOTE: Registered Agent signature reguired when rewnswating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furied Contribution. [ Added to Fees
.
10 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AMD DIRECTORS IN 11
TIE PVST ] Delete TMLE [ thange  £7] Addition
HAME SILVA, SALVADCR E NAME
STREET ADDRESS | 1290 S.W. BTH STREET STREET ADCRESS
CITY-§T-7IP MIAMI, FL 33135 CITY-ST-ZF
:IHLAEE gILVA SALVADORE b T"Li L e P EEHE  haon
: NAM £ A A TS S we%]T0 T
STREET ADDRESS | 1290 S.W. 8TH STREET STREET ADDRESS 05/10/04--01073--018  ##150.00
CITY-ST-2IP MIAMIL, FI. 33135 CITY-51-2P
TmE (3 oetete TIFLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TITLE 3 betete TIELE [.J Change  ©_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
wIE [ petets TITLE [Ochange [} Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE [ Delete TITLE [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this

changed, or on an attachment wih e s Jith all other ke empowered,

filing does not quakify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cestify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




