FILED

2004 FOR PROFIT CORPORATION ApTr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2004 90055 017 ***150.00

DOCUMENT # P03000034436

1. Entity Name

LAURA SIVALIA BUSINESS SERVICES INC.

Principal Place of Business

4700 SUNRISE BLVD
FORT PIERCE, FL 34982

Mailing Address

4700 SUNRISE BLVD
FORT PIERCE, FL 34982

2402925

2. Principal Place of Business

3. Mailing Address

STV

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
U2-15§ 270 ] Not Applicable
P Country Zp Country 5. Cerilicale of Status Desired O $8.75 Additional
#ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ .
Name

SIVALIA, LAURA R
4700 SUNRISE BLVD
FORT PIERCE, FL 34982

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE

st

b g

Sigrature, typed or printed name of registerec agent and titie f apphicable,

{NOTE: Registered Agent signature recuired when reinstating)

v DATE: +— == -

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

RN e
Fho H

J R

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,

TITLE PVTS 1 Delete TLE {Jchange [ Addition
NAME SIVALIA, LAURA R NAME

STREET ADBRESS | 4700 SUNRISE BLVD STREET ADDRESS

Cmy-ST-zip FORT PIERCE, FL 34982 CITY-ST-ZP

TITLE O velete TITLE [ Change [ Additions
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2ZP CITy-ST-2IP

TITLE . O oeiete TILE I change [ Addition
NAME . . - - - . NAME _. B
STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CITY-ST-21P

TITLE O pelete TITLE [ change 7 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CHY-S7-2P

TITLE 1 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . v
Cmy-§1-2p CIrY-§7-2P TRNATY e T LT T
me ¢ {1 Delete TILE [Jchange ] Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P - l CITY-ST-ZP el Enari i

12. | nereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)i), Florida Statutes’ T further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under nath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAURA SI1VAU,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR

Prendet Yot 772 Ay

Date Dayiime Prone #




