FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

ng\gﬁﬂENT # P03000067890 04-23-2004 90254 020 ***150.00
NEIVA & NEIVA CORP.
Principat Place of Busingss Mailing Address
7040 W. PALMETTO PK. RD. 7040 W. PALMETTO PK. RD. 2 4()5?. 331
#4-418 #4-418
BOCARATON, FL 33433 US BOCA RATON, FL 33433 US
s T AL R
Suite, Apt. 4, efc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
20-0224275 Nat Applicabla
#ip Country Zp Lountry 5. Certificate of Status Desired [ g;'g;ﬁ?;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGABEIRA, ULISSES N
7040 W. PALMETTO PK. RD. Sirest Address (P.O. Box Number is Not Acceptabile)
#4-418
BOCA RATON, FL 33433
City FL Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
{he obiigations of registered agent.

SIGNATURE

Signaturs, (ypid & printed narra o regisiered agent and tite if appiicaile. (MNOTE: Rugigtared Agert signature requered when rnstating) DATE
FILE NOW!! FEE IS $150.00 9. CGlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addecto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
Tiite P.S,T 0 Defete TITLE - O Cange [ Addition
HAME MANGABEIRA, ULISSES N NAME
STREET #DORESS | 7040 W. PALMETTO PK, RD, #4-418 STREET ADDRESS
CITY-$1-5P BOCA RATON, FL 33433 P CITY-8T-21P
THLE VP.T ,Koeme TILE [ Changs [ Additin
NAME NEiVA, JOSE S HAME
STREET ADDRESS | 7040 W. PALMETTO PK. RD. #4-418 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-S7-2IP
TLE O elete TITLE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51-2P
Tl 7 Detete 1ilt3 {1 Change [ Additien
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-51-29 CiTy-5Y- 2P
TLE [ Delese TITLE [J change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)“). Florica Statutes. | further certify that the Information
inclicated on this report or supplemsntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corparation or the recgiver or rustee eppowered 1o e Le this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an anaUﬂ 1t with ain addreds, with ail othef ik owered.

SIGNATURE: Wk o Ln. @ZUSK WA D 3/// T//]/O%é/

EF SAHING OFFICEAGR DIRECTOR Dare /b/mia-_‘e Frone &
N H




