~ T 772005 FOR PROFIT CORPORATION ™

ANNUAL REPORT (AR)

DOCUMENT # P03000053067 . -

1. Entity Name
VIVODA REALTY, INC.

Principal Place of Business

8761 THE ESPLANADE SUITE 325
ORLANDOQ FL 32836

Mailing Address

ORLANDQ FL 32836

8761 THE ESPLANADE SUITE 325

3Ll

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. # elc.

Sune Apt #, efc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90027 004 ***150.00
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1st MOORE CR2E034 (10/04)
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City & State & State \ 4. FEI Number Applied For
O(‘\G{\G—D N F:\ (:ﬁ -F: 43-2017949 Not Applicable
Zip Country Coyptry . : . $8.75 additional
%293[0 3 A 3?_%_3 Lo ) t A 5. Certificate of Status Desired O Pee Requirecll fonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VIVODA, MARGARET A
9058 HARBOR ISLE DRIVE
WINDERMERE, FLORIDA FL 34786

M ars e ¥ Vive Ao

Street Address {P
ol

. Box Nu
[l

ef is Not Acceplable)
g & N

Suye =S

YO rleand O

FL

SIGNATURE

Uwadad

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent.

2 \wWwlos

Signatue, yped of nl‘i'nled name o regisiered agani and tia it appkcable

(NOTE Regrstarad Agant signaiure roquired whaen rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added lo Fees

GFFICERS AND DIRECTORS

1. ACDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TIILE p O pelete THLE [Jchange  [] Addition

MAME VIVODA, MARGARET A NAME

STAEET ADORESS | 9058 HARBOR ISLE DRIVE STREET ABDRESS

CiTY-Si-21P WINDERMERE FL 34786 CHTY-5T-2p

TITLE O pelete TITEE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51- 2P

TILE - .- . Delets TILE —_ - - [ change _ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e
boenvesrtar T T o " oTy-si-zp

TILE O oelete fITLE [Jchange  (J] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST- 2P

TITLE O Delete e [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty §1-29 CITY-S1-2P

SIGNATURE: Y Y \(

o e

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

2 las Uo7 9916 4SS |

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




