FILED

2004 FOI}\SSS::_T I{:E?P%I:!?I'RATION Apr 30,2004 8:00 am

, ecretary of State
? SuwCNt;JmEAENT #P03000019365 04-30-2004 90345 024 ***150.00
KYVIANAS, INC,
Principal Place of Business . Mailing Address
492 ROYAL PALM DRIVE 492 ROYAL PALM DRIVE 1 4 D 1 5 3 2 ?
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
T v =1 AR O0  Ar
Suite, Apt. #, etc. ’ ) Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0z —p 67 69 3,é> Not Applicagle
Zip Country ap Country : 5. Cerlificate of Status Desired a §8‘75 Addilional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ — — - — Nom . — -
"SANTOS,ANAM — ~—— T T - [ S — A S e e
492 ROYAL PALM DRIVE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743 & - .
&

)
v
¢
.

Cﬂy FL ] Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
,* the obfigations of registered agant. .

SiGNATURE

Signature, typed or ;:in'nled name of registered agent and titls il applicable. (NGTE: Fléglslered Agent signature required when reinslating} . DATE
¢ R tx ! [N B ’ "“_ ’ . . o ‘ N Saenwr P B

. FILE NOWIIl ‘'FEE IS $150:00 ' | 9. Election Campaign Financing - $5.00 May Be.

Aftar May 1,:2004 Feo. will be $550.00__| ‘' TrustFund Contrioution: - [ - AddedtoFees - | . .
70, e COFFICERS AND DIRECTORS 1", . .. : ADDITIONSICHANGES TO GFFICERS AND DIRECTOHS IN 11
TIME. D ' b 1 Delete i a Change [ Adeizion
HAME SANTOS, ANAM L NAME
STREET ADDRESS | 482" ROYAL PALM DRIVE : o STREET ADDRESS EEIEREEE -
CITY-ST1-2P KISSIMMEE, FL 34743 - , . CITY-ST-2IP o
TILE D ' . O Delete - e . Ce : [T change [ Addition
NAME MIRANDA, VICKY LANDRON NAME
STREET ADDRESS | 492 ROYAL PALM DRIVE STREET ADDRESS ;
CiTy-§1-2IP KISSIMMEE, FL 34743 CiTy-sT-2IP, L . .
TITLE - O petete TITLE ' [ change [ Acdition
NAME NAME :
STREET ADDRESS - . L STREETAQRRESS | o .

CCITYLSTIIRT e e - " ory-stee - T e e e e e
ThLE £ Detete IE . [CJchange [ Additin
NAME NAME '

STREET ADDRESS ' : ’ STREET ADORESS

CITY-ST-2IP - Co e - orv-stze

TME 3 pelete TLE [ changs [ Adgition
NAME ' NAME

STREETADDRESS | . . . . e .. STREET ADDRESS - . . .

orest-ze |0 L Lo s Cirv-$1-2P o ‘ .

e ST e O Delete TLE ‘ ' O crange [ Addition
NAME b . ‘ e NAME -
STREETADORESS | ~ ™ "t o omoeem : w o W CSTREETADDRESS™| - = oomee s el Lo L.
S S oA S SN v e e Sryegimpe - | - . ey e RN

12. | hereby cemiy that.the intormation supphed with this Imng does not quialify for the exemption stated in Section-119.07(3)(i), Fiorida Statutes. | further certify that the xnfotmanon
indicated on this report or supp[ememal report is true and, accuwrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chaptar 607, F:orlda Statutes; and that my name appears in Block 10 or Block 11 if

=+ changed, oronan attachment with an address, with all other like empowered.. .
SIGNATURE: \/MMWM - ‘*/27/0‘/ 4’0]'3‘/5"‘//5

S GRATURE AND TYPED OR PRINTED'NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #




