2004 FOR PROFIT CORPORATION
e ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # Mas767 Mar 02, 2004 08:00 AM
1. Entity Namo Secretary of State
MILVA INVESTMENT INC,
Principat Place of Business » Mailing A;:fdressl
MIEAGROS VAZQUEZ ——  MILAGROS VAZQUEZ
HIALEAH FL 33012 P. 0. BOX 23385
us HIALTAH FL 33012
us
i i AAGEGRRMAtAL A emiN
Suite, Apt. #, aic. ] g Suta, Apt. #, etc. A l MOORE CR2E034 (11/03) .
City & State ' City & State ' 2. Fet Number Apoiied For
) 59-2717040 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Deswed [ Ee%gesqt??:;ﬂona]
8. Name and Address of Current Registered Agent 7. Name and Address of Nep} Registerad Agent
Name
\sffsz TQ\LA'}EE%-&[E@%RR?S Strast Address (.0, Box Nurmer is Mot Accept:ab!e)
HIALEAH FL 33012 : =
City - FL | 20 Code -

8. The zbove named entity submits this statement for the purpose of changing s registered office or registéred agent, or Eoth. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . . ) ) R n
Signatu-e, typed ¢f primed name of ragistared agant and tile § appicabla., (NATE Begsiend Agent SPOBha rogured when 1onsaling) TATE
_FILE NOW!!t FEE S $150.00 . 8. Elsction Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. | Added 1o Feas

Make Check Payable {o Florida Department of State | i

10 OFFICERS AND DIREGTORS ] I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
" YITLE [3;34 T Delete TILE . [ change [ Additicn

NAME VAZQUEZ, ADALBERTO HAME

STREET ADDRESS [ 5451 W STH CT " § STREET ADDRESS

eny-stzr (MIALEAH FL f ovesrze e

TLE DPST 1 telete e [JChange [T Addition

NawE VAZQUEZ, MILAGROS NaME

STREET ADDRESS [ 5451 W QTH CT ) STREET ADDHESS UGGDQGQ?B’?S‘T

omestIF LHIALEAH FL oTy-sT-20 03/02/04-50048-019 150,00

TITLE [ Delete TS [T Change ] Addition

NASSE NAME

STREET ADDRESS STREET ADDRESS

CRY-ST.71P CITY-3T-2IF

TLE 3 Dalete TTE T Change 1 Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

NN ¥ omstze .

THLE [T befete N B E1Change [ Addition

NAME NAME

4$TREET ADDRESS STREET ADDRESS

oy 5721 CiTY. §T-2P ' e _

TTLE [ Detete TILE Clchange L] Adddion

RAME NAME

STREET ADDRESS STREET ACDRESS

CIY.5T-2P L | GITe-ST-ZIP

12. | hereby certify that the information suppfied with this fiting dees not qualify for the exempticn stated In Section 119.07(3)f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes, and that my name agppears in Block 30 or Block 11 if
changed, or or an attag it wit! ddrass, with all ather ike emmowerad,

SIGNATURE: \ 47 1447 DDEOG 20876319

stGNAmWNF?ﬁED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phona ¥ ’




