. 2004 FOR PROFIT CORPORATION FILED
______ANNUAL REPORT L - May 03, 2004 08:00 AM
DOCUMENT # P99000042248 B Secretary of State

1. Entty Name

ARVORE DA VIDA USA, CORP.

‘ o A
daEgm  Eneme
— —=——— |
DO NOT WRITE IN THIS SPACE | 10007 SRR .
65-0918454 Not Applicable

. $8.75 additional
| 5. Certificate nfS:atgs Desired i . Fea Reguired

6. Name and Address of Current Registered Agent B

8416 S\W. 208 STREET DO NOT WRITE
MIAMI, FL 33189 IN THlS SPACE

B. The above nﬁmed entity submits this statement for the purpecse of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the shligations of registered agent. -

SIGNATURE e . = NP ST T SN - v _
Signalurg. typed or printed name of registored agent and title If applicabie. (NOTE ﬁul;‘i;lefed Aggr_\§ slgnature requbfdwfnen mw - = DATE. o
FILE NOWIl! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess o Ueaoonisa2i g o
e . . — o A4 ST AT 30000 00
10. .. . OFFICERS AND DIRECTORS . ]
TITLE PD
NAME DIAS DA SILVA, EMERSON

STREETAO0RESS | 1445 MARTINIQUE CT. #6005
ory-§T-ZF | WESTON, FL 33326

TITLE VD

NAME DE SOUZA DIAS, MIRIAN
STREEY ADDRESS | 1445 MARTINIQUE CT. #6005
CITy-57-2P WESTON, FL 33326
TIME SD

NAME DIAS DE SHILVA, ISABELLA

il ekt i DO NOT WRITE
TD
:;;EE DIAS DE SILVA, JONATAS lN THIS SPACE

STRIET ADDRESS | 1445 MARTINIQUE CT. #5005
CIY-g7-7p WESTON, FL 33326

TIMLE

NAME

STREET ADGRESS
&iTy-§7-2iP

TME

NAME

STREET ADDRESS
Cy-ST-ZiP

- o= . . - £
12. I hereby certify that the infornjation supplied MF this filing does not qualify for the exemption slated in Seclion 1 19.07&3)0}, Florida Statutes. [ further certify that the information
indicated en this report or suiplemental regortfs true and accurate and thai my signature shall have the same legal efiect as if made under oath, that | am an cfficer o director
of the corporation or the 1 ef of trustee pmpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, o on an atach wilh an pddrkss W empowered.
SIGNATURE: [ 5 o _N-2b6-0Y (qﬂjgémm

sim EWAD XXPED &g PRINTED NAME.F SIGNING OFFICER OR DIRECTOR Daylme Prone s

‘-W -




