2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000015395

1. Entity Name
VIVI'S FASHION, INC.

05-03-2004 91059 029 ***150.00

Principal Place of Business

Mailing Address

VIVURJLL

18130 SW 98 AVE RD 18130 SW 98 AVE RD
MIAMI, FL 33157 MIAMI, FL 33157
2. Principal Place of Business 3. Mailing Address

AR AATe b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282004 Chg-P CHZEC34 (10/03)
City & State . City & Siate - - - - 4. FEl Number e Applied For
7 1] U8/ ff Nol Applicable
dp Couniry Zp Couniry 5. Cariificale of Status Desired ] $8.75 Additional
k Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, GLORIA M
18130 SW 98 AVE RD
MIAMI, FL 33157, ..

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enmy submits this statemant for the purpose of changing its registered office or reglstsred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed or printed nama of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

E

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TWLE PDTS. £ .. O oelete TILE O chenge [ Additica
NAME RODRIGUEZ, GLORIA M NAME

STREETADDRESS | 18130 SW 88 AVE RD STREET ADDRESS

CITY-5T-7IF MIAMI, FL 33157 CITY-ST-2IP
_ImE.. . L e = L e T ouica THLE- - . O] Change - - Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

TITE £ Delete TiiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§1-7IP

TME O Delete TTLE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2F

TLE 3 Delete TILE []Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this fllin

changed, or on an attachment with, an adaress, wit

SIGNATURE:

SIGMATURE AND TYPED QR P

does not gualify for the exemption stated in Saction t18.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to exsﬁ:(ute this reporé as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowere

/4//@;//

. Date Daytime Phone #
n




