2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02,2004 8:00 am

DOCUMENT # P00000005821 Secretary of State

1. Enfity Name 08-02-2004 90014 013 ***550.00
C.V.M. TECHNOLOGY, INC.

Principal Piace of Business Mailing Address

8351 NW 54TH ST. 8351 NW 54TH ST.
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Busingss 3. Mailing Address

meoane B ioserer | MINIRINUNITAG

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4[04)

City & State City & State 4. FEI Number Applied For

/V)ﬁﬁmr F(— ?‘3 IéG Mzém = FC% 3/{6 . 65-0975127 Not Applicable
‘a ‘%[ é G l;gumsfy A—___ .__%03 /‘é 6 Bumg (4‘ o 5. Cgrtificale ot Status Desired []777 §eae g?q:;sedci’iionat

6. Name and Address of Current Registered Agent \ ? Name and Address of New Registered Agent
Name

PRICE, VIVIANA M -~ S VUZUTAAUA W PRT CE

8351 NW 54TH ST. St;eet Ad?s§§ (SO Boa Number is Not Acceptable} ’ g § I : E -
MIAMI FL 33166 -
City p od

T AmT FL - 58762

B. The above named entity. submits this statement for the purpese of changing its registered office of registel ad agent, or both, in the Siate of Flarida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed u'i arinted name of regisiered ageont and title H apphcable. (NOTE: Registered Agent signaiure required wharn reinstating) DATE

7 $.607.193(2)(b), F.5., allows for the waiver of the $40C.00

Lo . Electi ign Financi
late tee. By checking this box, the corporation certifies i 8. Election Campaign Financing $5.00 May Be

did not receive prior notice. Fee fo file is $150.00. 1 Trust Fund Contribution. . {1 Added to Fees

OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ' [ pelete THILE [JcChange ] Addition
NAME VIZCAPRA, CLAUDIA NAME
STREET ADDRESS | 9850 SW 72 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST- 2P
TILE S . [ selete i 5 Ebefange [] Addition
NAlE MANSUR, MARIA NaME " AMS 586 i g}gﬁﬁ
STREET ADDRESS | 2120 NW 145 AVENUE steetaooress |4 Gy O Y F AP LD/
omv-st-zp  |PEMBROKE PINES FL 33028 arv-stze O 1B ﬁo/&'é' /’z,&f‘% L 330 &?
TILE p p [ petete TITLE g - Dthange [ Addition
MME - |PRICE, VIVIAN' I PREcE LroraN
STREET ADDRESS | 2120 NW-145 AVENUE . . W STREETADORESS | [CR O Arce (6 ¢ R/ -
omnv-s-z¢ | PEMBROKE PINES FL 33028 : ~ Yovswwr: Wep B poppes fraress FL 53093
me : O Dbelete TIMLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-5T-2IP
TNLE O Detete TITLE [J Change [ Addition
NAME . ‘ NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7IP
mnLe ‘ [ Delete TITLE ; Cchange [ Addition
NAME ‘ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP d CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tru mpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or an an atta N address, with all other like emgpowers
) 77 L /Za I a’a:ﬁ/ 2085 HEPES Po

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phane 4




