LI

' | " FILED

2004 FOR PROFIT CORPORATIOW Jun 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000022113 P ¥ 04-30-2004 90319 049 ***158 75

1. Enthy Name
VIVIDTDESIGN ING.

Principal Place of Businéss Malling Address
3619 NW 4 TERRACE - 3619 NW 4 TERRACE 66427776
MIAMI, FL 33125 ‘ MIAM), FL 33125 . '
e S Iﬂll[lllﬂllllllﬂlﬂllllllllﬂﬂlﬂlllﬂIllllllllllﬂlllﬂlllllﬂﬂﬂllll
Suite, A, #, otc. _ ‘I Sults, Apt. #, etc. 04262004 Chg- CR2E034 (10/03)
Cy&sum City & State < FE) Number — Applied For
@5_ U7 < 32Tt rpmicans
Zp || coumny Zp Country 8. Certificae of Statvs Desired [ g&giﬁ“"“”
0. Nama and Addrass of Curemt Hegistered Agent 7. Narna and Address of New Registered Agont
- ‘ Name
HARRIS, TERRI L™ - - e s e o .
3519 NW 4 TERRACE Streat Address (P.0. Bax Number Is Not Aocep!able)
MIAMI, FL 33125 | ‘
: City FL l Zip Code

8 Tha above named smﬂy submits this statament for the pum osa of changing its registarad office or registerad agent, o both, in the Stata of Florida. | am famiilar with, and accant
tha obligations of registerad egent.

i

SIGNATURE
j . Wn,mcmumdmmmmmiw. {NOTE: Rogistered Agerz rignaturs reguired when reineating} DATE
Ll ; 9. Blaction Campalgn Financing " $5.00 mayBs
FILE NOWlII FEE IS $150.00 - U May
Aﬂ" May 1, 2004 Foo will bﬁ $580.00 Trust Fund Contribution. 0 Added o Foes
ELD - , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ e FD ; O Delew e Oicrange [ Andiion
NAME HARRIS, TERRI L NANE
STREET ADPRESS { 3619 NW 4 TERRACE STREET ADDRESS
cov-s-2¢ | MIAMI, FL 33125 CTY-5T-2P
e vo . ] Desetn me , CJchengs [ Addion
NAME JARQUIN, JEANETL NAME
STREET ADDRESS | 36819 NW 4 TERRACE STREET ADORESS
CITY- ST-21P MIAM), FL 33126 arr-§7-oP
mME : 7 Delets TmE [ cnange [} Addlien
NAME , NAVE
L R e - e ot | — e~ —
me | O Dewets A e [CJchenge L Acdition
RAME ! - e
STREET ADDRESS i STREET ADORESS
oTY-ST-2P ' EITY-57-ZP
ME ! O e TMLE . O Crange [ Asdition
KAME ‘ NAME
CY-5T-ZP : CTY-ST-2 _
mE ' ] Deletz e 3 Cange [ Acdillon
NAME RAME .
STREET ADORESS : STREET ADDRESS
Y- ST-2P . CITY-ST-29

121 hereby cen that tha information supplied with this ﬁli does not quallfy for the exsmption stated In Sacllon 119.07(3){1), Acrida Slatutes. | further ¢ertily that the Information
indica repont or supplemental raport is true accurate md that my signatura shall have the same lagal eftect as If mada under path: that | am an 'officer or director
onhe cotporauon or.the rocemflg trusted eMpowp rad to exacute this repori 85 requtrad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an atts o all other like empowerad.
L HAPR G‘L}K oL zaf’d‘f‘igm

SIGNATURE: . Atn___TER} s




