2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P98000015229

ecretary of State

1. Enlity Neme

CIVIAM INTERNATIONAL, INC.

Principai Place of Business

1760 W. 48TH STREET, #4086
HIALEAH FL 33012-2849

Mailing Address

1750 W, 46TH STREET, #406
HIALEAH FL 33012-2849

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

04-15-2004 90028 009 ***150.00

il

N

DE OLIVEIRA, ANTONIO
1750 W. 46TH4 STREET, #406
HIALEAH FL 33012-2849

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65'0812689_ Not Applicable
i i .
b Couniry Zip Couniry 5. Cenificate of Stalus Desireg ] P8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et —— - s _.|. Name R R 1 o e -

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

City

FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ci Florida. | am familiar with, and accept

Signature. typea or printed name of regisiered agent and titla if applicable.

[NOTE: Ragistered Agem: signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

‘ . .Depa ate

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

TITLE PD 3 pelere TILE [3Change [} Addition

NAME DELLA ROSA, MIGUEL A NAME

STREET ADDRESS | 1750 W. 46TH STREET, #406 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012-2849 CITY-ST-21P

TITLE VPD 1 petete TINE [ crange  [C] Addition

NAME DELLA ROSA, VIOLETTA S NAME

STREET ADDRESS | 1750 W. 46TH STREET, #406 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33012-2849 CITY-S7-21P

TLE STD [ Delete TLE [ 3Change 7] Addition
“INAME ST | DE QLIVEIRA,ANTONIO ™ - . NAME ' ) - LT EEe o - e oot

STREETACDRESS | 1750 W. 46TH STREET, #406 STREET ADDRESS

cIry-s1-21P HIALEAH FL 33012-2849 CrTY-ST-21P

TME [ Delete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME O Deiete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7P ‘ CITY-ST-21P

TiLE [ perese TILE Ochange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-S3-21P

SIGNATURE:

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daywme Phone ¥




