2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR)
DOCUM ENT # P04000028200 N
1. Entity Name

VIA CORP INTL ¢

Principal Place of Business.

4580 BAY POINT RD
MIAM) FL 33137

Mailing Address

4580 BAY POINT RD
MIAMI FL 33137

2. Principal Place of Business 3. Mailng Address

Suite, A, #, atc. Suite, Apt. #, alc,

FILED

« Jun 17,2005 8:00 am

Secretary of State

05-04-2005 90150 016 ***150.00

66023319

I

AR

18t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appliad For
20-07/ 7445 Nol Appiicable
o ‘ Country Zp Country 5. Certficato of Status Desied [ f:-;fw‘gjhm'
5. Name and Address of Current Registersd Agen) 7. Nama and Address of New Regiziered Agsnt
Marne
E&%’éﬁ'vvg\é%q- RD Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI FL 33137
{ City FL | Zip Code
8. The abave namad entity submits this statanfbnt for the purpSe

changing ifs
the obligations of registerad agent,

SIGNATURE

gisterad office or ragi

d ageni, or both, in tha State ol

ida. {am familiar with, and accept

4 2005
[4

Sgratue, typed o prmad nome of regrsteref sgani and wie J sppkcable

(NOTE Asgsiesd AQer sonenss Jecured when minstaing)

FILE NOW!! -FEE IS $150.
‘ARer May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. []  Added o Fees

10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TIRE D [0 Detste L O ctangs [ Agdition

HAME CALVAR, VIVIAN RAME

SIREET ADORESS | 4580 BAY POINT RD STREE] ADDRESS

CIrY-ST-2P MIAMI FL 33137 ory-st-@

WILE O eiets me O changs (] Addition

NAME KAME

STREET ADORESS STREET AODRESS

CITY. ST-2P Cry-sI-2i¢

TE O petee e O change [ Addilion

HAME RAME

STREET ADORESS SIREET ADORESS

CITY-ST-2P CITe-51- 08

e ) Deleta e Cchmge [ Addidion

HNAME MAME B

STREET ADDRESS STREET ADDRESS

cny-§1-q2 CIrY-s1-7P

IRE [ Deletn itk Ocrangs [ Addition

HAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P Ciry.si. e

e O Delete e CJchange [ Addition

MAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-ST-2P A 7 CITY-S5-2P

12 | heraby certify that the information fupplied with this filin s not quality for the exemption stated in Section 119, o?h Xi}. Fiorida Stawms. | furthar cartify that the information
indicated on this report or sup ntal report is true an. curate and that my signatura shall have the same legal ¢Hact as it made under oath, that | am an officer or director

of the corparation of the recaiver oftrusies ampowe
changed, or on an attachment with pn address, with All ol

SIGNATURE:

ke empowered.

Vivipn

xecuts this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block |1 if

SIGNATURE 4

TYPED OR FMEDNAIZ OF SIGHNENG UFRCEROH CRECTOR

&IUM Yooos T8¢ —55*/4//9
/ Dete Deaytme Prone ¢




