2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P02000050363

1. Entity Name

VIEIRA PAVERS, INC.

Secretary of State

03-11-2004 30012 042 ***150.00

Principal Place of Business

Mailing Address

P 0 BOX 1846 P 0 BOX 1846 34U1b Y
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T s EA AR AR
7O ’Lé(p(s 72003 © “Po BoX 320036
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
ity & State — City & State 4, FEI Number Apptied For
londo - T L Onteande - FL 04-3653818 Not Applicabie
Zip Country Zip Country " . i .
22€72-0036 LS A 2LT2-0036| vsA 5. Certificate of Status Dasired [0 ?g z?ql‘::ﬁ;“""a'
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

NUNES, ANTONIO -

4304 PERSHING POINT APT 3

ORLANDO, FL 32822

- -~ i L

Street Address (P.O. Box Number is No
73

2 e Rl

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the abligations of registered agent. :
~
SIGNATURE W @ IELWTY.Y.C 95/°6 Jfo
. [Signawre, typad or printéd name of reqistied agent and titls if applicable. (NOTE: Registered Agent signat;ra required whon reinsiating) “DATE -
| w— -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
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

e P O Dekte e ™5 e 1] Addiion
NAME NUNES, ANTONIO KAME NUNES, ANTONLO

STREET ADDRESS | PO BOX 1846 sreETADDRESS | P BoX A2 00D b

ony-sT-2F | WINDERMERE, FL 34786 CITY-ST-2P OA) o . FL 33872-003

TLE 1 Delete TLE e D o [ Change ] Addition
HAME NAME NUNES, SEBASTIANA DE PALLA

STREET ADDRESS STREETADDRESS | To BoX FAOCL 2 G

CITY-ST-2P CiTY-ST-21P OMonnd o, FL IR IR- OO 2

TITLE O Delete L ) [ change [ Addition
NAME NAME
 STREET ADDRESS - )| STREET ADDRESS -

CITY-5T-7IP CITY-ST-21P

TITLE O Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIE O Delete TITLE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-8T-2P CITY-$T-2P

LE O Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

nt with an address, with all other like empowered.

23 /OEIA‘/

{ .
E OF SIGNING GFFICER OR DIRECTOR

“7 Date Daytime Phane #




