FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000094638 S 07-18-2005 90046 009 ***150.00

1, Entity Name

VIVIENNE SINKOW, P.A.

Principal Place of Business Mailing Address
28781 CARMEL WAY 28781 CARMEL WAY
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 5 0 0 55 792

e swwmeswesalll || T

r\d( a
Suite, Apt # elc. —‘__# J Suite, Apt. #, etc. .
10> 102 07142005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
—MQM F(—’ N (.09 p(-' I L"‘lq l l-[ 3-1 Not Applicable

ZID%L' loq CDUHI&S A’ Zip 3\-{ ( Oq Counl&S H 5. Cerlificate of Status Desired O ?g'ggql‘:?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
SINKOW, VIVIENNE Nivienne Sinkow
28781 CARMEL WAY ) Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

LA®S Sordfotdbay DriveT o3
“ Naples LT

8. The above named entily submits this staternant for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am tamiliarith, " a‘\@aﬁﬁ
the obligations of registered ageni. .

SIGNATURE (‘) S \M\D,Lt\ J [_[{—p\ O o .

Signature, yped o printed name of registered agent and [ie it applicable. (NOTE: Registered Agenl signalure required when reinstating) U DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the -

Due by September 7, 2005 Trust Fund Contributian. 0] Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TIMLE D change [ Addition
NAME SINKOW, VIVIENNE NAME '|Ul erne S" “mw .
STREET ADORESS | 28781 CARMEL WAY STREET ADDRESS ‘-{QS‘S Qandro. Boy Daivg *i03
om-st-zP | BONITA SPRINGS, FL 34134 avstr  Nouplee , CL 3UIO9
TITLE L1 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O pelete TITLE [ Chenge  [T] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CiTY-ST-21P
TITLE (] Delete THLE J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cimy-57-2p
IITLE [ Delele TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-212 CITY-ST-ZIP

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 effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., of cn an attachment with an address, with all gther like empowared.

SIGNATURE: L)UJLQNQ« o - Job 1ete 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEIU o Daylime Phone #




