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2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT .
154725 Aug 23, 2004 8:00 am
DOCUMENT # M347 ‘ Secretary of State
E. F. V., CORPORATION ‘ 08-23-2004 90027 001 ***150.00
Principal Place of Business Malling Address
763 E. 36 5T. 763 E. 36 ST. . g
HIALEAH, FL 33013 HIALEAH, FL 33013 280817234
T v EHRR LT GATGARJER
Suite, Apt. #, etc. :} Suite, Apt. #, alc. 08192004 Chg-P - CR2E034 (10/03)
City & State - ; - City & State : 4. FEI Number 7 . Applied For
; 65-0165142 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired il $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of lew Registered Agent
; ’ . Name
VALDES, EUVALDO E. l//o /DE S é-!/ LA /D o 6 :

763 E. 36 ST. Styeet Addiess (P.Q Box Nygbes Ceptable)
HIALEAH, FL 33013.‘ ) ) y,?é CH) (%-B :gg 1&76‘/

S Laloah FL %553

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! an;mili?dm. and accept

the obligations of regis%e'r,eqj agent, . . /-
R ofor/
SIGNATURE ><‘ 3N ‘ / 7L, -

Signature, typad u‘z printed nama of registered agent and titla if applicaple. (NQTE: Registered Agent signature required when relnstating} . ’DATE /
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {J  Added o Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST ) [ pelete . TITLE [ Change L] Addition
HAME VALDES, EUVALDO E. - NAME
STREET ADDRESS | 783 E. 36 ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL . CITY-ST-7IP
TLE ' 7 elete TLE : Ol change [ Addition
HAME ] B Cf e i i . -

~ STREET ADDRESS |-~ " — e Semmemm e e SR ODRRST | T T T T T ——— - . -
GiTY-ST-ZP ) CITY-§T-2IP
TITLE [ petete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ‘ CiTY-51-2P
TINLE 1 Delete TITLE (T} change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP ) CITY-S7-2IP
WLE ) [ petete TITLE O change [ Additien
NAME NAME

, STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CIvy-5T-21P
TITLE [ pelete TITLE 3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P

12. | hereby certity that the Infarmation suppliec with this filing 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 or the receiver 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 attachment with arnvadeyess, with all other like empowered.

SIGNATURE: 2% Eplpo e.t/m&&@@éoy &0 FFS - 67280

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef Daytima Phona #




