2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117473 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
ALMA VIVA, INC.
Principat Place of Business Mailing Address
12521 FRANK DH N 1252t FRANK DR N
SEMINOLE FL 33778 SEMINOLE FL 33778
i s R
Sufie, Apt. #, etc. Sute, Apt. 4, elc. MODRE CR2EN34 (1 1‘f03
City & State Cuy & State 4. FEi Number , pplied For
Mor Applscgble
Ze Country = Countey 5. Cestificate of Statss Desired [ §i;§q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEE%?NFEQADS;(PDAJ E‘C]A H Street Address (P.Q. Box Number is Not Acceptabie)
SEMINOLE FL 33776
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both. i the State of Flonda, | arn familiar with, and accept

le obligatans gifegistared agent. Z / f,/l

SIGNATURE
fure, tpad or panted nas agont and e f aapkcable {ROTE. Regatered Agent agratut fequired when raiasatag) DATE
HE ] o0
FILE NOW!! FEE IS $150.00 2. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be §550.00 Trust Fund_Contnbubon, {0  AddedicFees
Make Check Payable to Florida Department of State ’
10 GFFICERS AND DIRECTORS ! 11, ADDHTIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
ANE D T3 Detete HHE {7 Change [ Acdition
NAE DECANDIDO, PATRICIA H NEME . -
STREFT ADORESS. | 12521 FRANK DR N STREET ADDRESS - ,?BQUHQQEE"QI? -
Giv-s7P JSEMINOLE FL 33776 SIFe-S1- 2 33710704 -800324-015 {50.00
g O Dewe HliE I Change ] Additsen
NAME Mg
STRECT ABORESS STREET ADDAESS
Cif-ST. 1P 2I7¢-SE- 2P
TTLE T getete THLE {Jchange [ Addition
{EANE RAML
STAPET ADRRESS SIRECT ADDRESS
GHY-4T- 20 oY -51- 2P
TIiLE O oeee e [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ciry-$1. 2P CHTY-ST. IP
ImE B Tioose  § ome 3 Chenge [ Acditan
NAME HAME
STRED? ADDRESS STREEY ADURESS
CIy-§7-2P CHTY-$1- 2
TLE 3 Delete e {J Change [ Addition
MAME HRME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F aife-8r-2p

12. § hereby cedily that the information suppiied with this hzmg doss not qua!;fy for the exs exemp!:on y stated in Section 18, 07{3}{1} Florida Statutes. | further ceriify that the information
indicated on this report o7 supplemental report is true and acgurale and that my signatwre shall have the same legal effect as it made under ocath, that } am an officer or. director
of the corporation of the receiver or rustee empowered 10 execule s repog as required by Chapter 847, Florida Statutes, and that my rame appears ¥ Block 10 or Biock 371

changed, or onan attachmen h an addrsss, with all osher like empo:
SIGNATURE: 2/ éw

Dy Bhee s




