" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ « May 16, 2005 8:00 am

DOCUMENT # P04000066229 - Secretary of State
1. Entty Name 04-15-2005 90094 031 ***150.00
VIPERS HOME MANAGEMENT INC
Principal Place of Business Mailing Addiess
1172 SW ALCANTARRA BLVD 1172 SW ALCANTARRA BLVD UUULT A3V
PORT SAINT LUCEE FL 34953 PORT SAINT (UCIE FL 34853
e 1 mi
2. Principal Place o inass iting (11 il I
"o B0x 830937 Al H
Suite, ApL #, etc. Suits, Apt. ¥, eic. 151 MOORE CR2E034 (10/04)
City & State Cliy & State -] 4. FEI Number Applied For
Pl sTucie, Flobida [~ 20-1040770 ot Aopicabi
Zp Country t e 349 3% Country 5. Certficato of Status Desired [} ?:gf’;lrj“"“‘“
%, Name and Address of Cureni Regisiersd Agen 7. Name and Addross of New Regisiered Agen
CLCLT R — 7. Nams and Addreas of New Rey o I
?%%OSD\AOI\L?_%AEN%EOBEVD Strast Address [P.O, Box Number is Not Acceplable}
PORT SAINT LUCIE FL 34953~
City - FL I Zip Coda

8. The ahove named entity' submils this statement for.the purpasa of changing its registered office of registarad apent, o both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SGNATURE

Sagrature, yped o pinted nere of {HOTE. Regmusned AQen SN WS 100U d whi MIrE i) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Foes

Witt Be $5
Florida Dopestreentof St

R LA P AT, Y PN \.A.l(i':b:l('-q-:éf;
OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT - . I Detete WILE O Change [ Addiilon

ALMODOVAR, EDUARDO S s NAME
STREET ADDAESS | 1172 SW ALCANTARRA BLVD STREEY ADDRESS
Cry-SI-1F PORT SAINT LUCIE AL 34953 CiTY.si- e
nILE vPS £ Delets TILE [Jchenge [ Adddtion
RAME ALMODOVAR, MARIA S RAME
STREETADDRESS | 1172 SW. ALCANTARRA BLVD. . STREER ADDRESS

Totv-s1 7P | PORT SAINT LUCIE FL 34953 ) crvesne -

WAL —- - = - . B T mME- - . - e - . Othangp - Addton.
NAME RAME
STREET ADDRESS STREE] ADORESS
CY-S1- 2P ary-s1-»
e 3 Detetn TITE [ change [ Addiuen
NAME NAME -
STREET ADORESS STREET ADDRESS
oTY-Si-1p ary-si-zp
TiE 3 peletn e CJchange [ Addition
MAME WAME
STREET ADDAESS SIAEET ADDRESS
rY-S1-ap ory-si-ze
Tite [ Cetate WME [JChage [ Addttion
NAME KAME
STREET ADDRESS STREET ADORESS
Cty-st-1p CITY-S1. 7P

12 | heteby “'“2 that the information supplied with this filing doas not qualify for the exomption statad in Section 1 |9.D?;fa)(i). Florida Statutes. | further certify that the information
indicated on this repott or supplemeantal report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
cof the corparation or the recelver ar wustee empowerad 1 execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanped, or cn an anpchment m\addrf. wi other like el red.

SIGNATURE & RS Plmadovan L{{\D[“{ %?“17\;'

a YYPED OR PEINTED MAME GNERG OF ACER GR DIRECTOR Cote Devtrns Prons ¢ 35'55




