2004 FOR PROFIT GOHPORATION

e

A

ANNUAL REPORT (AR) .

FILED
Aug 09,2004 8:00 am

DOCUMENT # PO100007577

1. Enity Name

VIVMIC, INC.

1

Secretary of State

08-09-2004 90006 017 ***150.00

Principal Pace of Business
6001 W SUNRISE BLVD

Mailing Address
6001 W SUNRISE BLVD

TTTCOLE; VIVIENNE
_6001. W SUNRISE BLVD_ _
SUNRISE FL 33313

SUNRISE FL 33313 i SUNRISE FL 33213
}( f
2. Principal Piace of Business . Mailing Address ‘m“lmml “l“ ||m|||lﬂ||‘ |“ II llm""ll mm
Lwwl\ %ME\\L& |
" Suite, Apt. ¥, sic. Suite, Apt. #, ele. . MOORE CR2ZE034 {11/03)
ity & State . City & State 4. FEI Number . |Apptied For
< I\ . 65-1125538 e
15%‘%\‘3 p{’ i \ ’DZIE&%\B Country: 5. Certificate of Status Desired O ?:;gfq 3:’::"’"3'
6. Name ang Address of Current Registered Agent 3 7. Hame and Address of New Regi: 4 Agoent
e - Name

S!reel Adidgress (P.O. Box Number is Not Accaplable) _—

City

FL ! Zip Code

c;\ga

8. The above namad eniity submits this stalement for the purpose of changing its registered office ar registared agent, of both, in the State of Fiorida. | am familiar with, and accept -

the obllga[%registered agent.
SIGNATURE — AMMAS W G

ralurs. typad of pented naene of registered !m lnd 1ite 1f apDCaLie,

{NGTE: Registared AQENt Signaiure recueed whon romstaing)

S\ O
DATE

9. Electian Campaign Financing
Trusi Fund Cantribution.

$5.00 MayBe
Added to Fees

~OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
3 Detete me [ Crange [ Addition

NAME COLE, VIVIENNE NAME

STREFTADDRESS | 5809 NW 13TH STREET STREET ADDRESS

Cmy-ST- 2P SUNRISE FL 33313 CiTY-St-1p

TIMLE ' O petete TRE [ Change ] Addition

MAME - NAME ’ .

STREET ACDRESS STREET ADDRESS

CITY-5T-2P ony-S1-2¢

TE O petete mE i change [ Addiion

NAME e e L —_ e e e i - . -
| sweeTaotRESS | T ~ r STREET ADDRESS |

CITY.ST-Z1P C_I'IV S_l'_-ISP L e e — P

TNE [J el THLE D Chanqe [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIFY-ST-7P

™E O Delete e [Jcrange [ Aadition

RAME - HAME

STREET ADDRESS STREET ADDRESS

ciy-ST 20 CAY-ST-2P

TILE {7 Delzie e [ change [ Addition

NAME NME

STREET ADDRESS STREET ADORESS

CITY-ST- 29 CITY-ST-ZP

12. | hereby cenlfy that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am an officer or girector

of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, of on an attachment with an address, with all oiher like empowerad.

- \m TN ‘\s\\ SaS»ret

SIGNATURE: S\

EIGMATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywra Prone # A

Yz

e



