2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100862 Jan 27, 2005 08:00 AM

1. Entty Namo Secretary of State
VIVEX PETROLEUM, INC.

Principal Place of Business . Mailing Address R
20480 OLD CUTLER RD, . 20480 OLD CUTLER RD.
MIAMIL FL 33189 MIAMI FL 33189 - _
Suite, Apt. #, elc  Suite, Apt. #, el I B 1st MOORE CRoEO34 (10]04)
City & State - Chty & State ) B | 4. FEINumber [ TApplied For
65-1 15?834 [ "[NotAppiicat:
2p Country Zp Couniry 5. Certificate of Status Desired [ $8‘75 A,d‘ﬁﬁ"mf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
) " | Name T

gUAggSOOéJll:BS bt?'TER RD. Street Address (P.O. Box Number is Not Acceptéﬁe}
MIAMI FL 33188 : —

City ' T T FL 'zipcédé

&, The above named entity submits this stalement for e pUrPese of changing ils registered office of registerad agent, of Both, I the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S — — — S
Sigrature, typad of pranted nama o regestered agent and tille f apolcable (NOTE Registeted Agont Signature required when reinstaing) DATE
FILE NOW!!! FEE'IS $150.00 9. Etection Campaign Financing $5.00 maye=

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L1 Added to Fess
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS . | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Ol oelate F i O] Change ] Aviidte
NAME KATSQULLS, JOHN NAME W0 a8751
STRECT ADDRESS | 20490 OLD CUTLER RD. SIREET ADDRESS 012705 -R00SE~004 180, 0
CITY-87-7IF MIAMI FL 33189 [N BRI
THTLE Vo 1 pelete e Jchange [ Addin
NAME KATSQULIS, GEORGE NAME
STRFET ADDRESS | 20490 OLD CUTLER RD. STREET ADDRESS
SIY-ST-2P MIAME FL 33189 CITY-ST- 2P
Tiie 07 Detete THE O Change [ Aiva
HAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY - ST-21P 4 CHY-S1- 7P
TILE O oelete ) TTLE [ Change ﬂ ¥
NAME MAME
STREET ABDRESS STREET ADNRESS
CTY-ST- 2P aIY-SE- 7P
TILE 1 Dalete TaE " [ Change ] A
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S0-2iF CrTY-SI- AR
s 3 Delete ni [l Change [ Adhiiie
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF Ol ST- 2

2. | hereby certify that the information supplied with: this ilin, does npa Haiify igrfhie exemption stated in Section 119.07{3)(). Florida Statutes. 1 further certify that the information
¥,

indicated on this report or supplemental report is true and ac g 3 my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corperation ar the receiver or frustee empQuiatadto-exgelia- r-es-reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11
changed, or on an attachment with an address,

SIGNATURE: ! /2.9 /m’

Uats Dayvme Phone &

SIGNATURE AND TYPED OR PAINTED MAME OF SIGMING DFFICER OR DIARECTOR



