2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 21,2004 8:00 am

DOCUMENT # Fé1161 ecretary of State
1. Entity Name
04-21-2004 90024 043 ***150.00
ZERAVLA, CORPORATION
PnnClpaF Place of Bug'ﬁeﬁ Mailing Address
503 % 3323 W. IVY ST JEIFT T
BRANDO FL 33511 TAMPA FL 33609 :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
' 59-2161678 Not Applicable
Zp Country 2t Cauntry 5. Certificate of Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . . Name , . _

ALVAREZ JOSE ARMANDO

-~ -_ o m e o

503 BARNES DRIVE Street Address (P.O. Box Number is Mot Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registered ageat and tills f applicable. (NOTE: Registered Agent signatuia regquired when reinstating) DATE
9. Election Campaign Financing $5.00 may 8s
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change ] Addition
NAME ALVAREZ, JOSE NAME
STREET ADDRESS (3323 IVY STREET STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2IP
TITLE VD [ petete THLE [C] Change [ Addition
NAME ALVAREZ GLADYS NAME ’
STREET ADCRESS | 3323 IVY STREET STREET ADDRESS
CITY-8T-7IP TAMPA FL CITY-51-ZiP
THLE O petete TITEE [ change [ Addition
NAMET T TR S Ee—e —m e e e NAME - - —_— —— —— it e m =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
TILE [ petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O petete ITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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
of the corporation of 1he recefver or trustee empowered 10 execute 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 attach with an[f\tff with all o er like empowered.

SIGNATURE: ;WG\ ( 4 | 0 Q13) (39-104]
ED OR PR_NrE/DNA;;,omﬂfNG OFFICER OR DIRECTOR \ Daytime Phone #

NS ——




