2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117473 Apr 14, 2005 08:00 AM
1. Enity Name Secretary of State
ALMA VIVA, INC.
Principal Plack of Business - Mailing Address
12521 FRANK DR N 12521 FRANK DR N
SEMIMOLE FL 33776 _ . SEMINOLE FL 33776

Surte, Apt #, elc. _ - Suite, Apt. ¥, etc, 15t MOORE CR2E034 (10/04)

City & Stale ' City & State 4. FEI Number Apphed For

B NO-T APPLICABLE Not Applicable
Zip Caurry Zp Country 5. Certificate of Stawus Desired d0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent

Name

E)EESCZA‘I‘NFDR”A?I'CNI)kaAF-{rFIiJICIA H Street Address (P.Q. Bex Number is Not Acceptable)

SEMINOLE FL 33776

City FL Zip Code

8. The above named entity subfnitsrthiis étatemem for the hﬁrpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — —
Signalure, typad of printed name of registared agers and tille © applcatk {MOTE Ragmsiarad Agent signature regured when reinsialing) DATE
- e i A A e i
att Flnl.liE h!l():ﬁ:ms IEEE\\IISII%SO 50 ] 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550.00 , Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE D [ Delete T [ Change [ Addition
NAME DECANDIDO, PATRICIA H NEM:
STRECT ADDAESS (12521 FRANK DR N STREET ADDRESS
GTY-ST-2ip SEMINOLE FL 33776 oY -ST-2IP
TILE [ Deiete TIE [Jchange  [J Addition
::‘:EEI AODRESS ::‘:;E'TAD‘RESS UD{}DBEBQES?D
3 I v -
g ! A e
i e 04/ 14/05-R0050-003 450, 00
e ) Delete TiLE [CJchange T Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§i- 2P
TILE O Delete g ] Change [ Addition
NAMI NAVE
STRLET ADDRESS - STREET ADDRESS
CITY-Si- 2P CITY- ST 7P
ILE O oelete AILE [J change [ Addition
NAME MAME
SIREFT ADDRESS STREET ADDRESS
Cy-S1-219 ciY-SI-21p
HILE . [ Detete TICE [JChange  [] Addition
HAML NAME
STREET ADDRESS - STREET ADDRZSS
ClY-sl1-7tp Cy-51-21p

12. [ hereby cerhg that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appeary in Block 10 or Block 11 if
changed, or on an ata ent with an addrgss, with all other like empowerad. Z 7 &7)

%

SIGNATURE: ﬂﬁ“ﬂw ‘ @«%\Jiw L{f‘ja‘ﬁ/ _ T F3/¢70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER DR DIRECTOR i Daptns Phona 4




