L

2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) __ Apr 05,2004 8:00 am

DOCUMENT # P02000057191 - ecretary of State
1 Ently Name 04-05-2004 90066 047 ***150.00
SA-VAL CORPORATION '
Principal Place of Business Mailing Address
19227 NW. 82ND CIRCLE CT. 19227 N.W. 82ND CIRCLE CT.
MIAMI FL. 33015 MIAMI FL 33015

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FE! Number Applied For

03-0449989 Not Applicable
Zp Country ap Country 5. Certificate of Status Desireg O $8'75 Additional
. . Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— - B : _ Name

— m—— o f e e = e e a—— —— -

[ e

';Agl‘ég-?ENsw%NglggL% \(/:T Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

! Y.3-0Y

1

SIGNATURE
(NQTE: Registered Agent sigrature regured when remstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Detete TITLE [ Change  [J Addition

NAME MIJARES, FRANCISCO V NAME

STREET ADDRESS | 19227 N.W. 82ND CIRCLE CT. STREET ADDRESS '

CITY-ST-21P MIAMI FL 33015 CITY-ST-21P

Tme [ elete THLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P ©

THTLE O etete TLE O change [ Addition
—HAME = ~ e e Aennl K i e T mean e o RAMAME . e Cmmen T S hemis i - i —— - e ke e PO ———

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-ZP

TITLE I Delete TITLE " [ crange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

THE [ Deiete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [3 belete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP ‘ . l CITY-ST-2IP

12. | hareby ceriify that the information supplied with this li!ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or suppfemental 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an a i like empowsered

SIGNATURE: M/xﬁmgp Y- 3{;@‘/’

SIGNATURE AND ICEH OR DIRECTOR

Daytime hone #




