2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000079498

1. Ertity Name
AIDA VIANA SALES CORP, “

May 13, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

6347 SW 109 5T
MIAMI, FL 33156 US

Mailing Address

6347 SW 109 ST
MIAMI, FL 33156 US

DO NOT WRITE IN THIS SPACE

R RII

03042003 No Chg-P CH2ED34 {10/03)
4. FEI Number Applied Far
65-0615492 Mot Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Feo Renuired

5. Name znd Address of Current Registered Agent

VIANA, AIDA M
6347 SW 109 ST
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in tha State of Florida  # am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatire. lyped or phnted name of reqisterad agent and title f applicable

{MOTE Regrstored Agent signaturs requred when reinstabng} DATE

FILE NOWIil FEE i3 $150.00

Due hy September 8, 2004 Trust Fund Contributica.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME VIANA, AIDA M
STREET ADDRESS | 6347 SW 109 ST
CITY-$7-2P MIAMIL, FL 33156

e S

NAME VIANA, LIDIA M
STREET ADORESS [ 6347 SW 109 ST.
CITY-5T-2F MIAMI, FL 33156

IILE

NAME

STREEY ADDRESS
CITY. §7-2i°

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

JME

RAME

STHEET ADDRESS
CIfY-ST-2IP

TIME

NAME

STREET ADDRESS
oy -8t e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath. that | am an officer ar directar
af the corparation or the receiver or trustes empoweted to executd this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 1% i

changed. or on an attachment with an address, wit‘i}all ather like empowered

SIGNATURE: el

S /0/0 5 20568 JS-OEFY

SGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICES OR DIRECTOR

Date Daybme Phone ¥




