FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # V11975 05-04-2004 90134 046 ***150.00
1. Entity Name
ViA APPIA, INC.
Principal Place of Business Mailing Address -
385 COMMERCE WAY 385 COMMERCE way
LONGWOOD, FL 32750  UiS LONGWOOQD, FL 32750  US
>R S A ARG TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appled For

59-3110655 Not Appiicable
~ Zip ) B Country ze Country 5. Certificate of Status Desired O ?eae ;’; L;:::Iedéuonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name
DULIN, RAMSEY W
201 E. PINE STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 425
ORLANDQ, FL 32801
’ City FL ‘ Zip Code

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

SIGNATURE
Signalure. typad or priniacs name of registered agenl and litle it applicable (NOTE: Registered Agent signature required when reinsiaking) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After .May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

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

TITLE ' PD ] Delete TITLE p \/p D ‘Kcnange [J Addition

NAME SCHIANO, BIAGIO NAME e 3’}'0

STREET ADDRESS | 872 CRESTON DR STREET ADDRESS | 692 (‘m IVE

orv-sT-zP | MAITLAND, FL 32751 CY-S1.2 M/;r’i.ﬂ/\/q/ %z 3275/

TITLE VP TA.Deiete TILE ) {1 change [ Addition

NAME TRAN, LUONG M NAME

STREET ADDRESS | 8143 MORITZ COURT : STREET ADDRESS

GiTY-ST-7IP ORLANDO, FL. 32825 CITY-ST-TIP

TITLE T, o L . i ___[g Delete e . . - [C1.Change ___ [ Addition_|
TmE |[ROE, CELINAP — NAME

STREET ADDRESS | 1202 BENT OAK TRAIL STREET ADDRESS

CiTY-ST-ZP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP

TLE s O oelete TITLE [ Change [ Addition

NAME MILLIARD, JOHN NAME

STREET ADDRESS | 1487 CREEKSIDE CIRCLE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZIP

TTLE 1 Delets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with th|s hlm dues not qualify for the exemption stated in Section 139.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppl tal report is | ate and that my signature shall have the same legal sffect as it made under path; that | am an officer or directer
cf the corporation or the recaj fte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ‘e empowered.
4;/),(/551 cla7. §30-5238

SIGNATURE: <
SIEMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #




