- | FILED
Apr 29, 2004 8:00 am

ecretary of State

2004 FOR PROFIT CORPORATION ' 04-29-2004 90335 014 ***150.00
ANNUAL REPORT

DOCUMENT # P03000106199
1, Entity Name
VIGOUR IMPORT & EXPORT CORPORATION
Principal Place of Business Mailing Address 1 4 01 4 2 3 7
702 THORPE ROAD 702 THORPE ROAD .
LOT #2 LOT #2 B
ORLANDO, FL 32824 ORLANDO, FL 32824
e T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Appliad For
05 ~ 05 8 :F 3 :F- Qj Not Applicable
PR [ew - . =-.Country, lZn__ Country - oo |- 5. Certificate of Status Desired . [ __§ig§q$:!:ci’tional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMER, BARRY N ESQ.
5728 MAJOR BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
SUITE 545
ORLAND®, FL 32819 _
. - o oy
' Yo City FL | Zip Code

B. The above na.'njad entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ob!igatior% of registerod agent.
EE

X .
NEH

SIGNATURE 2
L 'Siéualura. typed of printad name of reglslered_ﬂgant and fitle if pplicatie. {NGTE: Registered Agent signature required when reinstatng) DATE
FILE.NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2004 Fee wl?] be $550.00 Trust Fund Contribution. O  Added 1o Fees*
i 'S
R L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P, 3 Delete TME P . . .. Rchange [ addiion
NAME DE.OLIVEIRA ALVES, VIVIANS NAME DE OLive IRA ALU €S, UVO A NE
STHECT ADDRESS | 702 THORPE ROAD stheeTanoress |30 THORPE ROAD % 2
onv-st-zF | ORLANDOFL 32824 av-sf - lop andos EL 32 724-80 36
iE sT . 3 pelete TITLE ST ) Change  [J Addition
NAME -1 VILELA, IONAH M : NAME witeln, Tonem m.
STREET ADDRESS | 702 THORPE ROAD STREETADORESS |3 02 TTHORP & R-d LR
CITY-ST-2IP ORLANDO, FL 32824 oY-S1-2IP OrLANAAL B 32824 - L08R
L1 S N _Opeiss  § TME O change [ Addition
NAME i s B - A
STREET ADDRESS STREET ADORESS
CITY-ST-2IP City-§T-2IP .
TME 3 oelete TIE : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-21P
TILE : 3 netete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-7P
e [ etete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated en this report or supplementat report is true and accurate and that my signature shall have the same legal efflect as i made under oath; that { am an officer or director
of the corporation or the receiver or trusteée smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmgnt with ar) address, with all other like empowered.

SIGNATURE: _QQ

6,/3(1)‘1 (4031850-0039

RE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




