-4

’2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P03000101442 ecretary of State
1. Entity Name 04-26-2005 90134 029 ***150.00
LIVAS GROUP, INC.
Principal Place of Business Mailing Address
5618 LOUIS XIV CT APT B 5618 LOUIS XIV CT APT B Rt
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10"04
City & State City & State 4. FEI Number Applied For
54-2122583 |~ [Not Applicable |
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name ¢
UASowe> LA
gg\1SiBQIEJC')E§|'SL;I(_II\? CT APT 8B VSveet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614 :
10306 Blue Be/) place
Clty’ra Vnﬂ? FL I Zip Code q

8. The above named entity submits this staterment for the purpose of changing its registersd office or regrs(éred agent, or both, in the State of Florida. | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of orinted name o 1egislered agent and 1itle it appheable {NOTE Registered Agant signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. "+« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D wu B Delte e B ﬁ@ange ﬁaudmun
NAME VASZUEZ, L1L|a o NANE Lilig UASeu e

STAEET ADDRESS 15618 LOUIS XN'CT APTB STREET ADDRESS loedob 2 {ve Bey /D el

orv-size | TAMPA FL 336 o Tmps £/ 23 28

TITiE O] Detele e / " O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

HILE O pelete TITLE [ change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-7P

e [ pelete TITLE [ change [ Aadition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CI3Y-ST-2P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2F

TILE ) Delete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-7

ivg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
P accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
dAo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g other like empowered.

12. | hereby certify that the information sapflied with this
indicated on this report or supplepenta regort is tryé
of the corporation or the receive siefy/
changed, or on an attachment/

\
SIGNATURE: pe % 4Y-20c5" 33 73/. 3354

?(KIIJHE AND Tyéu OR PBﬁED NAME OF SIGNING OFFICER OR DIRECTOR Daylane Phone ¥




