FILED

2004 FOR PROFIT CORPORATION! . May 12,2004 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000147806 04-19-2004 90722 029 ***150.00

1. Entity Name
BELIVIA, INC.

Principal Place of Business Mailing Adaress 66421130

1620 NORTH US 1 1048 JASON WAY
3 OPTICAL ARTS CENTER WEST PALM BEACH, FL 33406 S
JUPITER, FL 33468 LS

RS UMD R AT
Suite, ADL ¥, e1c. Suite, Apt, #, Bic. 03162004 Chg-P CR2E034 (10/03)
City & State City & Siaie 4, FEI Nymber Applied For
' __ B =242 0308 M
PZRmme e Gy = B Gy T TR st S Dostea [T 3875 Addtnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ARABIAN, CHANTEL L . __ . _ I : o
1048 JASON WAY v Stroet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33408 -
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils regisiered office or registered agert, or both, in the State of Fiorida. | am larmiliar with, and accept
the obligations of reglstered agent.
i "

SIGNATURE.
N - Sigranre, ypod o prnisd neme of fegriiered agert and e it applicahe, {NOTE: Regisiered Agen sipnanse required whar itsing) DATE
FILE NOWIN FEE IS $150.00 8. Blaction Campaign Financing $5.00 mayBe
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jut3 P [ pelete | me O change  [J Addition
NAME ARABIAN, CHANTEL L NAME
STREETADDRESS | 1048 JASON WAY - STREEY ADORESS
cmy-S1-27 WEST PALM BEACH, FL 33408 CiY-51-2IP
TIE O Deleta TME (7 Crange (3 Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F _ || cirvestze ]
me O Detete TnE ) [ Change [ Adeltion |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CATY-ST-25P
FLE : 1 pelete TITLE (i Change  [J Adcition”
HAME - - e seET e+ N N : NAWE . , —— -
STREET ADORESS | . STREET ADDRESS
CITY-$1-2P chy-§1-IP
Mme [ peinte TME Cctange O Addition
NAME NAME
STREET ADDRESS . STREET ADDNESS
CITY-51-2P CITY-S1-2P ]
mE 3 Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-IP

12. 1 hersby certify that the information supplied with this ﬁliné; does nol qualify for the exemption stated in Section 119.07;13)( ), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is irue and accurate and that my sigrature shall have the same legal effect as # made under oath; that | am an officer or direcior
of the corparation or the receiver or rustee empowered tp execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all r ke empowered,

SIGNATURE:Q—A/L_ﬁﬁ:-

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cath T Daytime Prone ¢, i




