FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT - Secretary of State

PgiS;Nl;JmI:AENT # J97852 05-10-2004 90464 014 ***150.00
OVERTOWN VENTURES INCORPORATED
Principal Place of Business Maifing Address :
1490 NW 3 AVENUE PO BOX 01-0067 2 4 ﬂ 74 0 3 ?
MIAMI, FL 33136 MIAMI, FL 33101
SRS S RN AV EROMERRD KA
. 1220 So. Diyve thoy
Suite, Apt. #, etc. ite, Apt. #, sic. ] '
ﬁ' i I 2)7 &f" 050?2004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
COW‘H (94’::/@5 & 65-0061614 Mot Applicable
Zip Country Zip 2 3] L/ Co Country 5. Certificate of Status Des‘”ed 0O gigg‘ :\i?:c;nonau
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
CORONA, RICARDO -~ —— =~ =TT e o Hame "}?”ICMOO Conona
1480 NW 3 AVE - Street Agdress (P.O. Box Number is No Acceptable) E o
MIAMI, FL 33136 u‘:i lg%eib SOOTﬁj b/ 1E A/M/V PH /2"7‘!
s i Ci j Zip Cog J
E . v Conal  G6ATLES FL | 3314,

B.:The.above named
:afghfb phligations

y submits thfs stajernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/2/o)

SIGNATURE /
e g for Sigrtige_bwiBd of fhted name of registered agent and tife if applicable. {NOTE: Feg:siored Agent signature required when reinstating)
Y A e L . . - W T tgmln R T ST
FILE'NOWIl! FEE IS $150.00. - | 9. Eleotion Campaign Financing - - $5.00:MayBe | In accordance with 5. 607.193(2)(b); F.S.. the
Dué by September 8, 2004 - - '+ Trust Fund Contribution. - - U _Addedta Fees™ .| ” corporation did not receive the prior hotice.
3K OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e e " | PD O delete TME COcrange [ Addiion
NAME, MIYAR, ALINA : NAME
STREET ADDRESS | 1490 NW 3 AVENLIE . : : STREET ADDRESS
CITY-$7-2IP MIAMI, FL ) CITY-S1-21P
TITLE [ pelete TITLE 3 change [T Addiiion
NAME ) NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-$T-2P CITy-ST-2IP
TE L7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P - ’ —jremy-st-ap . - - ) o
TITLE [ Dekete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TILE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T-Zi0 CHY-§T-71P
TILE . 1 pelete TILE DO change [ Addition
NAME . NAME g .
STREET ADDRESS LD - - | STREET ADDRESS” - T
CTY-sT-ZP - -~ - T - CITY-ST-2P T CT o

12. | hercby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthor certify that the information
indicated on this repert or supplemental roport is trug and accurate and thal my signature shall have the same legal effoct as if made under dath; that | am afi officer or difector
of the corporation or tha receiver or trustee empowered to execule 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 attachment with ga agaress. with all other Jike empowered. . - - . L. - .- .o
SIGNATURE: %? 77, ¢ cep ‘ Y/30/o8 (309 $73-77%

SIGNATURE AND TYPEDR OR PRINTED NAME OF SWNG OFFICER OR UIRECTOR Dale Daylime Phone #




