FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000021322 01-31-2005 90083 028 ***150.00
1. Entity Name
VIVA RECORDS CORP.
Principal Place of Business Malling Address e - =~5“ 0 0 3 47 3
-|- 2120 W62 STREET -~~~ == = """ 3120 W 62 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016 o
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. # em‘ 01282005 Chg-P CR2E034 (10/03).
... . ERRE] Fa i ¥
City & State ¢ . City & State 4. FEI Nymber Applied For
- n - L ﬂ“ﬁ/@/y Mot Applicable
Zip Country e o | eZip e o Country . . $8_75 Additional
S 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEOJOFELIX . e memi e e e .
2120 W 62 STREET . Streat Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33016
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. *
SIGNATURE
Signature, typed or printed nama of registered agent and tils if applicable {NOTE: Rogistered Agent! signatura requited when reinstating} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND-DIRECTORS ’ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete N Bt [ Change [ Addition
NAME CASAS, REYNALDO E NAME
STREETAGDRESS | 2120 W 62 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST- ZIP
TILE v O Delete e ‘ [J Ghange [ Aaditicn
NAME FOJO, FELIX J NAME
STAEET ADDRESS | 2120 W 62 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33018 CITY-ST-2IP
THLE [ petets TIE DCichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE [ pelete TILE ) [J Change  [] Addition
T~ NAME =T ——————— . T e e e e e S A HAME T T T T [ T e T et e e G T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CiTY-ST-2IP
THLE 1 pelele TINE : ’ [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-7IP
TITLE 1 Delete TIE [ Change  [] Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
ciTy-st-2p CIty-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or l tea empowgred 1o execute this report as required by Chapier 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyp it i ddress all other ke empowerac.

7

SIGNATURE: _/% - L2 %, ey 7 AR0- Y 4//66@% 205 -551-3771

SIGNATURE AND TYPED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




