FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000087868

1. Entity Name

VIVAVIDEO.COM, INC.

05-05-2005 90096 026 ***150.00

Principal Place of Business

9775 NW 44 TERR
MIAMI, FL 33178

Mailing Address

7105 SW 8 ST
309
MIAMI, FL 33144

50048725

2. Pringipai Place of Business

3. Mailing Address

/08 Su ¥s7T

A

Suite, AplL. #, efc.

Suite, Apt. 4, elc.

%(ﬂ 04202005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEi Number - o e A e Aomiad For
e FC. 65-1135643 Not Applicale
Zi Z Ccunt i
" Country i euniry 5. Certificate of Status Desired O $8.75 Additional
; 5, f—)L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRUJILLG, JUAN C
9775 NW 44 TERR
MIAMI, FL 33178

Streal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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

the obligations of registered agent.

s

SIGNATURE

S:grature, tyeed of prnted name of regestered agent and e ¥ appicable

INDTE: Regisierac AGen signature raquired when renstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added i~ Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

HI3 PD O Delete TILE [C) change [ Addition
NAME TRUJILLO, JUAN Cc HAME

STREET ADDRESS | 775 NW 44 TERR STREET ADDRESS

CITY-S7-2P MIAMI, FL 33178 CITY-5T-7IF

THTLE O Delete TLE (3 Change [ Addiricn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP {ITY-ST- 7P

TME [ petele TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE O Desele TIME [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF Cily-ST-2P

T O Detete TITLE O Change  [J Addition
HAME NAME

STREET ABORESS STREET ADDRESS

cirY-57- 2P CITY-57-2P

TLE [ Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-ZiP

12. | hereby certify that the information suppied with this filing does not qualify for the exermnption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatad on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseceivar or lee empowared to execute this raport as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 110
changed, or on an att ddress, with all other like empowered.

SIGNATURE:

Y -15- V5

Dats

305 2262443 .

Daytme Phone £

N)thE AND TYPED Oft PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

N



