——

2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) . . May 07,2004 8:00 am

DOCUMENT # P03000101442 Secreta ry of State
1. Entity Name 04-20-2004 20011 046 ***150.00
LIVAS GROUP, INC,
Principat Place of Business Mailing Address
5618 LOUIS XIV CT APT B 5618 LOUIS XIV CT APT B Vv swm s =
TAMPA Fi, 336814 TAMPA FL 33614
Suile, Apl. #, eic. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEt Number " | Applied For
5 (f- i/ :2’ QS 57 3 Nol Applicable
Zp Country Zp Counry 3. Cenificate of Status Desired O ?g ;esqup:dr:c;mna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
.- = i I P, . Name | . . . = —— [ e -
T —;’GAF SQECEL‘I";L%@E—AE B - Streel Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33614
City ) FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ot regisiered agent.

SIGNATURE
®. Iyped o prmied name of ragrsiaved 2000 At 108 o Bpphcabie. (NOTE: Rogistered AJenl IGNaiTe reGLEred whn (ensiaiing} CATE
9. Election Campalign Finanging $5.00 May Ba
Trust Fund Contribution. O  Addedio Fees
OFFICERS AND DIFIECTOHS I 11, . ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TALE Dl change [ Addition
RAME VASZUEZ, LILIA NAME
STREET ADDRESS |B618 LOLIS XIV CT APTB STREET ADDAESS
CITY-S1-2P TAMPA FL 33614 CITY-51-2P
Lt ' 7 Delsts e ' Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITy- SI-2iF
Ik I Delate e [ Chemge [ Addiion
"WE - - R S - m— = Timi e B NAMET e - | — P AP S N P, . --.-.;,-—..t-———'—' el T el B

STREET ADORESS - | STREET ADDRESS
omY.ST-2F | e e — [ cry-sT-BI0__ S R — —_—
M [ Detete THLE £ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
LIrY-ST-2P . CIFY-5T- 2P
TILE . 3 esete THLE [ Crange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
cmy-37-7i¢ CRY-sT-29
TIRE 3 pelete ME Ochange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
UT‘I'-SI-IIP CITY-55-2P
12, ) hefeby cendz that the informatio not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information

ingicated on 1his repcn or suppl § urate and that my mgnatura shail have the same legal [} tas if made unger oath: thal 1 am an officer or dlrector

of tha corperation or the receipé
changad, or on an attachmg

SIGNATURE:SZ L._/z.. q;‘a,iz_oc; 13 7313386

ED MAME OF SIGHING OFFICER Of DIRECTOR Dete Daytime Fhona #




