2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000093596

1. Entity Name

HIVIS DEVELOPMENT GROUP, INC.

Principal Place of Business !
6389 DANE AVE

Mailing Address
6389 DANE AVE

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90014 025 ***550.00

COCOA FL 32827 COCOA FL 32927
PR T s AR e
6452 Florm \lis79 Plac - cys2 Flom Vi b Flace '

MICHAEL MELLONE
6839 DANE AVE
COCOA FL 32927

.

M ichief Ale llon= B

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptiec For
Cocon F L Co(en F< 59-3367064 Not Applicatle
Zj Country 2ip Country . . $875 Additional
501 "-)' 7 : US- A 326 7 S ,q_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — et ——— .| Name

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

6952 Flava Vista Plce

City

Co € 0A

FL [ %%58%, 5

the obtigations of registered agent.
|

SIGNATURE W A

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Alichae / Adle ot

%’/S/a 7

Signanre, typed or pninted name of registered agen and fitle f apphcable. {NOTE: Ragstered Agant signature reguired when renstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Teust Fund Cantribution. O  Addedto Fees

10. QOFFICERS AND DIRECTCRS I 11.. ADDITIONS {CHANGES TG OFFICERS AND DIRECTCRS IN 11

TTLE sV ' M Detete TE - ) I Change [ Addition
NAME MELLONE, MICHAEL NAME

STREET ADDRESS | 6388 DANE AVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-ST-ZIP

TTLE [ Delete TILE [ Change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-S1-ZiP

me - - T - Dogee - -fF me C e . Ocrange _ [J Addilion
NAME . - NAME

STREET ADDRESS STREET ADDRESS }

CITY-57-2IP CITy-ST-21P

s O Delete TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

1ILE 7 Delete e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-5T1-2P =+

THLE ’ [ Deiete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P t CITY-ST- 7P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A AA gy

Fa%| iChﬂc( MC(’O"(_

olefs7 3 Zl/c.i’s/q/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [féynme Phorfe ¥




