2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P85000093556 | Apr 20,2005 08:00 AM
1. Enthy Name - - Secretary of State
HIVIS DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Addrass

6452 FL.ORA VISTA PLACE 6452 FLORA VISTA PLACE

o ] T ”“Hm "I "m l“H "w Ilm Ilm ""I m" “m lu" ’I”’ Im"“”"]

Z. Principal Place of Business’ T | 3. Mailing Address -

Suite, Apt. #, efc. _ Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State - B "y & Sew . 4. FEI Number Zpplied Far
] o ) o 59-3367064 Not Applicable
e Country Zr Country 5. Certficate of Status Desied ~ [] $8-75 Additional
- B Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MICHAEL MELLONE -
6452 FLORA VISTA PLACE Suest Address (P.O. Box Number is Not Acceptable)
COCOCA FL 32927 =
City FL Zip Code

8. The above named éntil‘y s?ﬁn;is-'lﬁi?sﬁfénﬁent for the purpose of changing its regiélered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE — I s e

Signata e, YENG O Bretes neme of registerad ager and nlle 1t applcabke (NCTE Regrstocad Agen: signatue required whon ce nsistingy DATE
1"t T '
FILE NOW!!! FEE l$ $150.00 . 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE 8V [ melete TiLE [0 change [ Ackdition

NAME MELLONE, MICHAEL NAME

SIREET ADDRESS | 6388 DANE AVE ' STHELT ADDAESS

titv-s1-2F | COCOA FL 32827 - Ciy-51. e

TITLE [ Celete TILE [Jchange  []Additioi

:‘:?EEET ADDRESS ::I:'E[EI ADDRFSS 8 ij“} } B[E! 1?5 ?EI

5 : 04/20,05-20024~010 150.00

i -s1-2iP CITy-SI-JIF )

TITLE 1 Delale TIE {JChange [ Addition

NAME NAME

STRELT ADDRLSS STRICT AGORESS

CiTy-81. 218 [MIEEN Py

HiLE [ Delate ik [Ichange [ Addition

NAME NAME

STREET ADDRESS SIREET ADORFSS

CITY-57-2P LTY-51- 4

i {7 Dejete it [ change [ Addilion

NAME NAME

STRELT ADCRESS STREFT ADDRFSS

CITY-SI-2t7 TS e

TITLE [ Delete HiLE [ change [ Addition

MAME HAR(

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CyY-§1. 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07{3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this repart or supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation of the recelver or trustee empowered fo executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered

W p—
SIGNATURE: . . one &) B2 /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Caytere Prony #




