FILED
2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P03000106199 Secretary of State
1. Entity Name 05-02-2005 90475 007 ***150.00
VIGOUR IMPORT & EXPORT CORPORATION
Principal Place of Business Mailing Address
702 THORPE ROAD 702 THORPE ROAD T
LQT #2 LOT #2
ORLAKDO, FL 32824 ORLANDO, FL 32824
=T e 00 LG
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0587372 Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired O E:;gesqtﬁ?:dmm
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRUMER, BARRY N ESQ.
5728 MAJOR BOULEVARD Street Address (P.Q. Box Number is No‘liccep‘iainle) ) - .
SUMES45 _____ _ i
ORLANDO, FL 32819
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name of registered agent and tite if appiicable. (NOTE: Registetsd Agent signature requited when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TE P ——w L IN{ttange ] Addiion
NAME DE AIVEIRA ALUES, VIVIANE NAME De, SLINETRA ALNES | JIVIANE
STREET ADDRESS | 702 THORPE ROAD sweeranness |"F02. THORPE ROAD, LOT 2-
omv-st-2 | ORLANDO, FL 32824 CITY-ST-3P ORLANDO, FL 32824
TLE 8T 3 pelete TILE [JcCtange [T Additien
NAME VILELA, IONAH M HAME
STREET ADDRESS | 702 THORPE ROAD, LLOT 2 STREET ADDRFSS
CITY-5T- 2P ORLANDO, FL 32824 CTY-ST-2P
TILE D 1 Delete TLE [Jchange  [] Addition
NAME LOPES, MARCELO NAME
STREET ADDRESS | 702 THORPE ROAD, LOT 2 STREET ADDRESS
CITY-§7- 2P ORLANDO, FL 32824 SITY-5T-2P
TOLE 7 Delete TILE [tehange  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-29
THLE [ Delete TALE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
THLE O Dalzte TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P Cry-sT-2P

12 | hereby certify that the information suppéied with this filing does nat qualify for the exemption stated in Section 118.07(3)ti), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t -‘- xecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an gkdress, wittfall ofher like empowered, ‘

SIGNATURE:




