2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P93000033759 Mar 02, 2005 08:00 AM
f. Enfty Name Secretary of State
VITAVER AND ASSOCIATES, INC.
Princlpal Plage of Business " - Mailing Address
2385 EXECUTIVE CTR 777 BAYSHORE DR ‘ -
DRIVE 100 = PHE
o e SN EAAIRL
2, Principal Place of Business —— T 3._Niailing Address
Suite, Apt. #, elc. - . ’ Suite, Apt #, efc. 15t MOORE CR2E034 (10[04)
City & State T City & State 4. FEl Number Applied For
_ _ £5-0421909 Not Appilicatle
2ip Country Zp - Country 5. Certificate of Status Oesired | ?i'gesql‘?izﬁ“mal .
" &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
o - . Name :
;-?'—78 lé%'y\élgg\éERDRNE Street Address (P.0. Box Numbiér is Not Accepiable)
PHE -
FT LAUDERDALE FL 33304
City FL Zip Coda )

8. The above named entity suBmits this statement Tor the purpose of changing T 1ts reglstered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant .

SIGNATURE ——— e
Signatyme, Tvped or prinled nama of registardd agent and tite if appkicable MCTE Rugystered Agant signature raquired wharn temstating} " DATE
m 0.00
Aft Flhl;‘E ’:0‘2”005 EEEvﬁs;s £0.00 : 8. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be §550. : TrustFund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ Delete TLE ] !HDDDB?’Q'RBIF»B ] chiange [ Addition
NAME VITAVER, PABLO NAME 3 Jﬁé‘;ng_légﬁgﬁ__n }.5 ESB ﬂﬂ
STREET ADDRESS | 777 BAYSHORE DRIVE PH 6 SIRECT ADDRESS ey : *
eny-st-2p |FT LAUDERDALE FL 33304 . CITY ST 7IF
WILL S o7 O pelete TTLE I change [ Addition
NAME NAME
STRECT ADDRESS _ STREET ADGRESS
LIy ST 77 ATY-ST- 7
e T ) 1 pelete e ) CIchange [ Addiion
NAME HANE
SYREET AQORESS STREET ADDRESS
CiTY-ST-TIP CHY-51. 7P
i ) S O petete ™ e - [lchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-7if GIvY-SI-2p
e ) S [ Delete e ’ [Jchange [ Addilion
NAME NARIE
STRFET ADDRESS STREET ADDRESS
CIY-ST-2IF CHY.5T-7IP
HiLE S T Delete T Ol change (T Addifion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-2F

12, | hereby cert that the information supphed with this Tiling does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further cerfify that the information
Indicated on ihis report or supplemental report is Trus and accuratgfand that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or jrustee ampowsrad 1o exeautg/this report as required by Chapter 807, Florida Statules; and that my name appears in Block {0 or Black 11if

changed, or on an attachment wigfn addrass, with all other like fmpowered. /

SIGNATURE: ‘
ﬁiNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone £




