"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000O8 3432

1. Entity Name

VIVEROS CO.

o —

_— - -

~Apr 30,2005 08:00 AM
Secretary of State

Mailing Address

14727 TRADERS PATH
ORLANDO, FL 32837

Prncipal Place of Businass |

14727 TRADERS PATH
ORLANDG, FL 32837

DO NOT WRITE IN THIS SPACE

= (I

l

l

[

03032005  MNoChg-P  CR2E034 (10/03)
4, FEl Number [Apnlied For
52-2375544 Mot Applicable
- i $8.75 additional
5, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

S TR T TR

VIVEROS, JAIME ~ — .
14727 TRADERS PATH

DO NOT WRITE

ORLANDQC, FL 32837_

-IN THIS SPACE

8. The above named enity submits this szatement for 1} _the purpose of changing Its registered office or registered agent, or Bath, in the State of Florida, | am famiiiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registergd agent and Tifa i appiicable.

" [NGTE. Reglstared Agant signafure required when refnstaling)

DATE

FILE NOWIN FEE 15 $150.00

After May 1, 2005 Teg will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 00 May Be
Added ta Fees

LD0n05245315 _
£4./30,/05-20030-018 150,00

10, TOFFICERS AND DIRECTORS __~ * 7] T

e D . o ’ -
NAME VIVEROS, BRENDAYV ,

STREET ADDRESS | 4919 KEATON CREST DR. o - - -

orv-st-2p | ORLANDG, FL 32837 o o T T -

e D . T o - e -
NAME VIVERCS, ALBERTO - T oo

SIREETADORESS | 4979 KEATON CREST DR. L R

civ-sT-2F | ORLANDO, FL 32837 . o

TLE v} T T smmr — .
NAME VIVEROS, JAIME _

STRECT ADORESS | 14727 TRADERS PATH

s | OLANGOLTL 3269 o --DO NOT WRITE

T o - o - \

wi | VALDES, LNA IN THIS SPACE

STREET ADDRESS | 14727 TRADERS PATH )

orY-67-2p | ORLANDQ, FL 32837 T

TiTLE G ) - i r——— r— =T -
NAME VIVEROS, 1SABEL C L

STRECT ADDRESS | 2635 LAZER CQURT _ N - -

CITy-ST-2P ORLANDO, FL 32827 ~ o — T ——

e ) } s —=-

NAME

SIREET ADDRESS

CITY-ST-2Ip n

12. | hereby certiy that the information supphed wi
indicated on IKIS report or guppiemental repol
of the corporation or thé rekewer or irugtee enfpogered to exe
changed, or en an attachmgpt with a th all other fi

SIGNATURE:

ot gualify for the exembtion stated in Seclion 119, 0753)(!) Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal e
this report as required oy Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

fact as if made under cath; thal [ am an officer or direcior

¢-25-0S.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytime Fhone 3

++ e rrr— T TEaE s



