2004 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P02000083970

Secretary of State

1. Entity Name

VIVALIN STYLE, INC.

Mailing Address

8480 OKEECHOBEE, #3
WEST PALM BEACH, FL 33411

Principal Place of Business

8480 OKEECHOBEE, #3
WEST PALM BEACH, FL 33411

VAR R AR

04232004  No Chg-P CR2E024 (10/03)
DO NOT WR ITE IN THIS SPACE 4. FE| Number Applied For
16-1622015 Net Applicabla
8. Ceriificate of Status Dosired ] Eese.gesq L‘:;SS;""M'

8. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

FIELDS, PRESTON J ESQL
11211 PROSPERTY RD., #C-301
PALM BEACH, FL 33410

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or bath, in the State of Floﬁda. I am familiar with, and accept
the abligations of raglstered agent.

SIGNATURE . - , . i

Signature, kpad or printed name of registerd agant and: title if applicatia. (NOTE, Ragistared Agent signatura raquingd whﬁn reinaml;:g] DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributen. Added to Fees
0. OFFICERS AND DIRECTCHS |
TRLE D
NAME BUZANIS, GLORIA
STREET AODRESS | 8480 OKEECHOBEE, #3
ORY-ST-ZF | WEST PALM BEACH, FL 33411 o LIOTHAN0 1 24651
- D ' 0e/20/04-30028-018 150, 1@
NAME ROTA, JAMES

STREET ADDRESS § 8707 TREASURE CAY
CiTY-ST-2IF W PALM BEACH, FL 33411

TINE D
NAME VONFELD, MICHELLE
STREET ADDRESS | 230 NEW CANNAN AVENUE

CITY-ST- 2P NORWALK, CT 06850 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADGRESS
Clry-St-2p

TRE

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. i hereby oartizg that the informaticn aup?lied with this filing doas not qualify for the exemption stated in Section 119.07%3)(1'). Florida Statutes, | further certily that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustea empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with a}kother like empoweared.
i S&r/F23
SIGNATURE: Gropn a2onrs  ybsgy A
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw T Daytims Phone #




