FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L10260 igs 04-08-2004 90055 023 ***150.00

1. Entity Name
OLIVER ENTERPRISES, CORP.

Principal Place of Business Mailing Address A 3
4368 WEST 11TH LANE P.0. BOX 522478 :
HIALEAH, FL 33012 MIAMI, FL 33152 '

OO

04022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

65-0314063 Not Applicable
0 $8.75 Additional

Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

“%é\éﬁéé,?%#—i LTNEA R [ DONOTWRITE“ T
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersed agent.

N

SIGNATURE
Signatura, typed of printed nama of registerad agent and litle il applicable. {NGTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - . OFFICERS AND DIRECTORS [
WmE . | PSD.
THAMET OLIVER, JOSE R.
{ STREET ADDRESS 4368 W11 LN
CITY-ST-21P HIALEAH, FL i
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME

s DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

wi T~ ——-—- - .- --- - - -INTHIS-SPACE- - ~--

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Ciry-ST-2IP -

12. | hereby ceniiz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if madae under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addg#Bs, wjih all giher likg empowered.
SIGNATURE: w209 QBN)JILT7-96¢9
D NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phone #




