2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30,2004 08:00 AM
2 * :

P E?hg;NLaJmlx\eAENT #P0200008443 Secretary of State
VIVERQS CQ.

Principal Plage of Business Mailng Address

14727 TRADERS PATH 14727 TRADERS PATH

ORLANDO, FL 32837 ORLANDQ, FL 32837

GG ROAEA

04282004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE Ry AEIATS

52-2375544 Not Appiicable

$8.75 Aduitanal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

14757 TRADERS PATH DO NOT WRITE
ORLANDO, FL 32837 |N TH‘S SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office o regstersd agent. of both, « the State of Fionda 1 am tamitar with and accept
the obligations of registered agent

BIGNATURE
Signatdre typed or pnnted name of ragisterec agent and title f apphcable (NGTE. Regietered Agent signatura raquied ahen rer siawng) DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550,00 Trust Fund Contnbuton O Added to Fees
0. OFFICERS AND DIRECTORS |
TTE o

HAME VIVEROS, BRENDA V S
STAEET ADDRESS | 4919 KEATON GREST DR, - .
omv-54F | ORLANDO, FL 32837 )

TR 8]

NAME VIVEROS, ALBERTO

STREET ADORESS [ 4919 KEATON CREST DR.
CITY-5T-2IP QRLANDQ, FL 32837

TITLE D
NAME VIVERQCS, JAIME

14727 TRADERS PATH
z:::ggﬂ?:ss OR7LANDO. FL 32837 DO NOT WF‘“TE

LZ:E SALDES, LINA IN TH'S SPACE

STREET ADDRESS [ 14727 TRADERS PATH
CITY- 5T- 2IP CRLANDQ, FL 32837

TTLE D

NAME VIVEROS, ISABEL C

STREEF ADDRESS | 2635 LAZER COURT

CITY-57-2P ORLANDQ, FL 32827

TTLE

NAME

STREET ADDRESS
Oy -51-20

12, | hereby cerliy that the information supplied with this filng does not qualify for the exemption stated in Sectron 119.07(3)), Flonda Statutes | iurther certify that the informaton
indicated on this report or supplemental report s true and adcurate and that my signature shall have the same lega! effect as 1! made under gath: that | am an officer or director
of tha corparation or the receiver or rustee empaweced [0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears « Block 10 or Block 111
= = =]

s, oL

changed. or on an attachment an ad -W.
SIGNATURE: //J—-Q— -

S S yArf 540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Oft DIRECTOR Oete Daytme Phong &




