2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000114548

1. Entity Name
TELEVIVA COMMUNICATION INC

Principal Place of Business

2820 MICHIGAN AVE
B
KISSIMMEE, FL 34744

2820 M
B

Mailing Address

ICHIGAN AVE

KISSIMMEE, FL 34744

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90760 007 ***150.00

AN

2, Principak Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Numbe: 7 / Applied For
/j 2 ? O Not Applicable
Zip —{ Country. T Zp Country 5. Certilicate of Status Desired O ?g.gg]::g:;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

JACKSON, GLORIA
2820 MICHIGAN AVE
B

KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named ‘entity submits this statement for the purpose of changmg its registered oifjce or raglstered agent, or both, in the State of Florida. | arm familiar with, and accept

CAGENT /P&TSIL&)

" the obllganons of reglslered age

c o T 6loeq

SIGNATURE

J.Ac_é-{so:\/

4/29/0Y

e

Signature, typed or printed name of registerad agent and litko if applicablg.

{NOTE: Registered Agent signatura rJqursd whan reinstating)

IFILE NOWII FEE IS 5150 00 -9
After May 1, 2004 Fee will he $550.00

~Election Campaiﬁ Financing -

Trust Fund Contribution;

‘$5.00 MayBe || - B T .
Added to Fees

ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. . QFFICERS AND DIRECTORS 1.
e P [ belete TLE [ Change ] Addition
NAME .| JACKSON, GLORIA NAME
SIREET ADDAESS | 2820 #B MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TME D - [ etete TITLE O change [ Addition
NAME PUERTAS, JORGE O NAME
STREET ADDRESS | 2630 WALDEN CT. STREET ADDRESS
CiTY-S1-20P KESSIMMEE, FL 34743 GiTy-51-1P
" TImE S - 3 oelete TiNE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IR
e 1 elete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TME [ pelete THTLE Ol change [ Aadition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-2IP.., - CITY-ST-ZP
TME {1 petete TITLE . [dchange [ Adaition
e | ‘ e - | R : e
STREETADDRESS | =~ = '~ = ~*'= o - STREET ADDRESS . - "
CITY-5T-2F CITY-ST-2P

12. | hereby cefti
indicated on this repon or supplemental report is true an

changed, or on an at:achmerr with an address, with all {:ther

that the information supplied with this filin g does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

like empdyered.

sianaTurRe: Dlokia |ackso

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

525y (o) st-oe0

Daylime Phona #




