e o
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000079029

1. Entity Name
LIVI CORP.

Principal Place of Business

2020 NW. 7TH ST.
MIAMI, FL 33125

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-289-2004 90068 021 ***]158.75

e T Ky /) 91038335

ite, Apt. #, etc. ite, Apt. #, efc.
Suite, Apt. #, stc Suite, Apt. #, eto 03212004  ChgP CR2EO034 (10/03)
City & State City & Stata 4. FE! Number Applied For
65-1035310 Not Applicablo
Zi Count Zi Count i
P ountry P Lty 5. Cerlificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALLEH, MOHAMMED S
2020 N\W 7TH ST. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33125

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signaturs requires when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD B3 Delete TTE [JChange [T Addition
NAME SALLEH, MOHAMAD S NAME
STREET ADDRESS | 2370 SW 123 AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-ZiP
e VD L1 Delets o ve Bremioe [ Addiion
NAME GARCIA, LEO NAME GHLca, LED
STREETADDRESS | 2020 NE 7 STREET STRETADDRESS | £ B GO St ST TEIPBLL
Cmv-5T-2P | MIAMI, FL 33125 OV-STZP | Mgy tame, e F37575
TImE [ Detete THLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7P CITY-5T-7P
TIE [ pelete TITE I change [ Addition
HAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
nme [ Delete TITLE {1 cChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP

12. | hereby certify thal the informatian supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther certity that the informalion
indicated on this report or supplemental report is fue and acglirate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee em ered o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addre: r like empowered.
3/ /500w 205-9i23y

SIGNATURE: / _
SIGNATURE AVT"PED OR PRIﬁED MNAME OF SIGNING OFFICER GH DIRECTOR Dale Daytime Phone #

iy

14

7/



