* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P01000086596

1. Entity Name

VIAGGIO, INC,

Secretary of State

05-10-2004 90461 027 ***150.00

Principal Place of Business

301 E. PINEST.
SUITE 150
ORLANDQ, FL 32801

Mailing Address

301 E. PINE ST.
SUITE 150
ORLANDO, FL 32801

A 0

TRYBUS, REBECCAE . ~
301 E. PINE ST, STE. 150 -
ORLANDO, FL 32801 -,

2. Principal Place of Business 3. Mailing Address
2815 S.0RANGE AVE. 28715 S. ORANGE AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
05042004 Chg-P CR2E034 (10/03,
Suime oo, BOX 1200 SuiTE S0, BoXK 1200 g ( )
City & State City & State 4, FEI Number Applied For
ORLANDO | F L ZEEass. CRILANMDS E L 59-3753996 Not Appiicable
Zip Country Zip Gountry . . $8.75 Additional
=228 L SA, 280k S A 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Currant Registerad Agent - 7: Name and Address of New Reglstered Agent - s e
e m m el U O ANEma . . . —_— '

“REBECCALE . TRYBET

Street Address (P.0.'Box Number is Not Acceptable) -
2875 L ORANMNGE A VE

SLITE EOoC  BoX 1200
City FL Zip Code
SR LANDO l 328506

the obligations of registered agent.

8. The above named entity submits 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

sonane REBECCA E. TRIBLS /‘Bécca (C‘&/ 5/3 /o4
Sigrature, typed of printed name of registerad agent and litie if applicable. (NOTE: Registered Agent signatura re when reinstating) DATE
'ﬁluE‘uovIlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the

Due by Saptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
B 1117 S b T T Delee ~ T Tme PRESIDEMNT - 7 X{'}hange [ Addition

NAME TRYBUS, REBECCAE NAME RemEcca E . TRYBWS
STREETADDRESS | 1100 S. DELANEY AVEAPT, 823 smeeTavoREss | 1114 € R 448
or-sT-2¢ | ORLANDQ, FL 32806 .. - Y-SR . porRaA T 3UI1S77 . L
ul: v T 7 beiste TME o c " [0 Crange - [ Agoion. |-
NAME GATES, JENNIFER NAME
STREET ADDAESS | 8805 BABCOCK STREET STREET ADDRESS
cv-sT-2p | PALM BAY, FL 32909 CITY-57-0 i
TIT{;E 0 T T - D Delete ‘T-ITLE_ o a El Changef-ij@h}idritinn'
HAME NAME TR
STREET ADDRESS o . e STREET ADDRESS P I _. — — N
LOinv-gT-2e (BITY-ST-7IP
TMLE 1 petete TFLE [ change [ Addition
HANE HAmE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE ] Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) o CITY-ST-2IP
TILE H T [ Delete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-g7-2Ip Gy -ST-21P

changed, or ori an anachmep an address; with all other like émpowerad,
£

SIGNATURE: cog {(b

12. | hersby certify that the information supplied with his filing does not qualify for tha exemption stated in Section 118,07(3)(i), Florida Statutes. & further certily that the information
indicated on this report or supplemantal repért is trua end accurate and that rmy signature shall have the sama legal effect as if made under cath; that | am an officer or dirsctor
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

S[3[04 401-538-0564

SIGNATURE AND TYPED OR PRINTED NATE Fﬁumu OFFICER OR DIRECTOR

Dale Daylime Phone & :

[ B



