2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ve7254

1. Entity Name

MICHELE LIVAUDAIS, INC.

Principal Place of Business
679 WILLINGTCON STATION BLVD

#40
OgMOND BEACH FL 32174
U

Mailing Address

P.O. BOX 353320
EQLM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90046 045 ***150.00

J4U%iJdvn

VAN IR

Il

7 LIVAUDAIS, MICHELE

679 WILLINGTCN STATION BLVD
#40
ORMOND BEACH FL 32174

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3145196 Not Applicable
Zi Count Zi C iti
P ountry i auntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

Signature. typea or printed name of registarec agent and title if apphcabte

(NQTE: Ragisierea Agent Signaturg requitad when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 Delete THTLE (J Change ] Addition
NAME LIVAUDAIS, MICHELE NAME :
STREET ADDRESS (679 WILLINGTON STATION BLVD STHEET ADBRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-Z1P
TME ‘ 3 Oelete TME [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O oelete TMLE [ Crange [ Addition
NAME . . .- . - .. - - - - MAME Lo . - .. P
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP CITY-ST-2IP
WLE [ peiete TINLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
" IME [ pelete TILE [3Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-2IP
TITLE [ Detete MLE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

of the corporation or the receiver or trustes empowered to exacuts thi
changed, or on an att. M i

SIGNATURE: f/\

5 5‘

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental 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
£ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




