2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000102162

1. Entity Name

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90385 029 ***150.00

VIERA JOEL CORPORATION

Principal Place of Business

5798 NEWFOUNDLAND CIR UNIT 4
FT MYERS FL 33907

Mailing Address

5798 NEWFOUNDLAND CIR UNIT 4
FT MYERS FL 33807

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CRPE034 (10’04)
City & State City & State 4. FE! Number Applied For
QZO" | 3"‘“ 7 88 ( Not Applicable
- - " —
Zip County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name- -~

TAX HOUSE CORPORATION
1261 E SAMPLE RD
POMPANO BCH FL 33064

Street Address (P.Q. Box Number is Not Acceptable)

;i City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ageft. ;

f ‘.'l.'r.' s 3

SIGNATURE -
Signatuns, typed o pinled name of regrsterad agent and tile it appkcable

(NOTE Regrtered Agent signature requited whan rsinsialing)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE op 7 Delete Le O change ] Addition
NAME VIEIRA, JOEL NAME

STREET ADDRESS | 5798 NEWFQUNDLAND CIR UNIT 4 STREET ADDRESS

CiTY-St-2Ip FT MYERS FL 33907 ) CITY-51-21P

e oT [ Detete HIILE O change [ Aatiion
NAME VIEIRA, FELIPE S NAME

STREET ADDRESS | 5798 NEWFOUNDLAND CIR UNIT 4 STREET ADDRESS

cry-st-zp - |FT MYERS FL 33907 M CHyY-s1-7p .

THE v T Detste TyLE, - — — — Changa— [ Adaition
NAME VIEIRA, JAISON NAME .

STREET ADDRESS " 5788 NEWFOUNDLAND CIR UNIT 4" ~~ )~ STRELTADCORESS |~ - - - - STl
Cy-S1-2p FT MYERS FL 33907 CiTY-5T-2IP

TIRLE O Detete TILE [ change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZIP CITY-ST-2IP

TITLE O oelete TILE [ change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-Si-7IP CITY-S1-2IP

TILE [ Delete TIILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Date Daytrne Phona #




