FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT (AR)---~ .~

DOCUMENT # P030001560892 Secretary of State
1. Entity Name 04-26-2004 90502 019 ***150.00
VIVIENNE OSMAN TRUCKING, INC.
Principal Placa of Business Mailing Address
2237 ALCLOBE CIR 2237 ALCLOBE CIR )
DCOEE FL 34761 ’ OCOEE FL 34761 bsqzzssg
2. Principal Place of Bysiness 3. Mailing Address I ‘nﬂm ||| ||I|I m m Im Ilm Nll IH” W ||[[| Il”l [||l “ ml
1l
Suite, Apt. #. otc. ) Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & Stata Cily & State 4. FEI Numz? é . Appiied For
- m 7 7 / é@ Not Applicable
Zp Country 2 Couniry 5. Cerilicate of Status Oesirec a ?:;'gesq&dmﬂm“a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent
Name
g%@,ﬁbtc\ﬁglggg% L B Strest Address (P-O. Box Number is Not Acceptable) .. . . - - —
" OCOEE FL 34761
T Ciry FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agenl, or both, in the State of Florida. | am familiar with, and accepl
the' obtigations of registered agent..
]

SIGNATURE

. lyped or pioiad nama ol registaced agond and! it d appacakie. {NUTE: Régimisted Ageni SOnatre #equied whon ranctaing) DATE

T
g’f?" 9. Elaction Campaigr Financing O $5.00 May Be
R e RO Trust Fund Conlribution. Added to Fees
10. B RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D S O Detete TmE Dcrangs  [J Addilion
HAME - OSMAN, VIVIENNE NAME
STREET MDRESS | 2237 ALCLOBE GIR - STREET ADDRESS
orv-si-2p |OQCOEE FL 34761 - emy-s1-ap
mE D t O3 Deteie VILE [ Change [ Addition
NAME OSMAN, ROBIN HAME
- STREEY ADDRESS {9203 BATON ROUGE DR STREET ADDRESS
CATY-ST-2P ORLANDO FL 32818 CTY-5T: 2P
E O detete Lt O change [ Adtition
ME oeme e - . B NAME .
J-STREETADDRESS | . . . T e m e - . . ... || STREEFADDRESS | . _ . . .
oy-s1-1P ) y-sT-IP L L ] R |
. O3 pelete T Dl cname [ Adtiton
NAME . NAME
STREET ADORESS . l|  STREEF ACDRESS
Crry.s1-2p CITY-ST-29
HRE 1 Detets E I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CInY-ST-2P
NE O pelete TME Olonnge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Iy -51-2P CITY-ST-21P
12. | hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 1 19.07’3)0). Florida Statutes, | further centify that the information
indicated on this repeft or supplemental repott is true and 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 cr the Feceves of trustee empowerad 1o exacule this repor as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachme. ith an address, with all other like empowered.
: e — 0— Vi O / y ) _
SIGNATURE: { 0 _ u/feﬂhﬁ. ISHV7a » g{ A3 (1’4 4/07 ”f ¢357
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING GFFIGER OR PIRECTOR Oata Daytana Prons ¥




