FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000035893 Secretary of State
1. Entity Name
VIARIO, INC.
I

Principal Pace of Business ‘Mailing Addtess
8255 LAKE DR, B255 LAKE DR.
F-303 F-303
MIAMI, FL 337166 MIAMI, FL 33166
s IRTERUEAERAT RN

Suite, Apt. #, ei. Sulie, Apt #, elc. . 4 01132004 Chg-P CR2EQ34 (10/03)

Chy & Siate Ciy & State 4, FEI Number Applled Fo

) . 85-0866537 ) Mot Applicable
ap Courtry Zp Counlry 5. Cartificate of Status Dasired [ ?g ggsq “:’;:jggl""ﬂl
8. Name and Address of Current Registered Agent 7. Mame and Addrass of New Ragistered Agent
T T T T T ] Name
SEGOVIA, OVIDIO
8255 LAKE DR. Street Addrass (P.O. Bux Numizer is Not Acceptable)
F-303
MIAMI, FL 33168
Gily FL l Zip Cade

8, The above named enlly sutmits this stalement for the purpose of charging its registerad office or registered agent, or bolh, 'n the State of Floridz, | am familar with, ang accest
tha obligations of ragistered agent.

SIGNATURE —_—— - —_— —_— -

Tignanre, ym‘d & peinias nene of ragictered 2g=rd and thie 1 2pplicabie MOTE Registersd Agart signalure cecuirnd when reinst xdng) DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Fnancing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contricusion, [ Added lo Feas
10, OfFicERs ANGDIRECTORS __ _ — ¥ 11. ADDITIONS/CHANGES 1O OF TICLRS AND DIRCCTORS [N 11,
1ILE PD 3 Delete mie [ tharge [ Addltlon
RAME SEGOVIA, OVIDIO ’ MAME
i) = g
STREET ADORESS | 8255 LAKE DR., #F-303 STRE? ADLRESS }—’ZJ,DDUi 3258 -
GIN-51-2F | MIAMI, FL 33166 GT-51-2 1427 /04-B0028-006 15080
e vSD O pefate me O charge [ Addition
NAME SEGOVIA, NORA NAME
STREST ADDRESS | 10178 N.W., 418T STREET STRIET AUDRESS
GiY-ST-4F MIAMI, FL 33178 CTy-37-20
TILE {1 Delae TMLE [ Charge ] Addition
HANE Mate
STREET ADDRESS STAZET ADRESS
CiTY-5T-717 CTY-57-20
TLE Eal " BT [ Chunge [ Addition
NAME Mo
STREST ARDRESS STREET AJDRESS
CITY-5T- 218 GiTe-51- 2P
THLE ) Cpelse”  f Tz Doctarge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CAY-ST- 7P GiY-5-2P
L  Clpage f e [ohange [ Addition
KAME NAYE
SIREET ADDRESE STRIET ADDRESS
CITY-5T-2F CTY.ST-2P

12. | herchy cerify that the inforrmation supplied with ths filing does net qu‘.ll‘y for the exsrrption stalad in Section 119.07(210), Florida Stalutes. 1 further ¢ c.e-'u‘y that the Infarmation
mdnc;.md on s report or suppiemental report is irue and accurate and [at my signaiure shal have tie same jegal #ifect as if made under cath; that | am an officer or diregtor
of the corporaticn or the receiver or irusiee empowered ta execule this report as required by Chapter £07, Florida Statutes; and that my name appaam in Block 10 or Biock 11 if

changed, or on an allzchment an eddress, with gifether jike wered,
S|GNATURE:®%®/§Z( (> Mo g8 520 % Vo, Perbo0 & (ﬂf) 2uu-2547
hsunww: OF SIGNING OFFiCER OR DIRRCTOR . Gue ] i mymw Phons ] ~

/ W




