2004 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P00000017553

1. Entity Name
REIVAX CORP.

04-22-2004 90089 Q15 ***158.75

Principal Place of Business

9600 NW 25TH ST.
#5A
MIAMIL FL 33172

Mailing Address

#5A

MIAMI, FL 33172

9600 NW 25TH ST.

2. Principal Place of Business

10365 S.W. 96 TERR.

3. Mailing Address

10365 S.W. 96 TERR.

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0982823 Not Applicable
Country Zip Country $8 75 Additional
33_1]5 . LLUSA o o .33176_ _USA .. S‘Femflcate of S‘titu-s Desired :Eg? feo Flequlre(:l fonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
INTRIAGO, GIOVANNI - EV'EPR;'\;TTAEO e
10365 SW 96 TERR {reet res: ox Number is Not Acceptable
MIAMI, FL 33176 10368 €W 6612
/ S MIAMI FL | %176

the obllgallons of reg1stered agenl P~

SIGNATUFIF

i

changing its registerad office or registered agent, or both, in the State of Flonda/hm familiar with, and accept

Llod

S'Qnaluve typed of printed name WWHMN&

(NOTE: Registered Agani signature reguired when reinslaling)

DATy /

e {

=
" -—~FILE NOW!!! FEE i$S $150.00

.After May 1, 2004 Fee will be $550.00

9. Eléction Campaign Financing
Trust Fung Contribution. |

_ $5.00 may Be Lo
“Added to'Fees T -t ) N

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD {5 Detete TITLE PSTD [ Change [ Addition
NAME POSADA, LAURI NAME XAVIER INTRIAGO )

STREET ADDRESS | 9600 NW 25 ST, SUITE 5 A sweerTanRess (10365 S.W. 96 TERR.

omy-sT-zr | BMIAMI, FL 33172 orv-s-2f IMIAMI, FL 33176

TIRLE VSTD . Cbeleie TITLE VSTD [Ochange [ Adcition
NAME INTRIAGO, XAVIER NAME DIANA INTRIAGO

STREET ADDRESS | 10355 SW 96 TERR sreeranoness (10365 S.W. 96 TERR.

CITY-51-2P MIAMI, FL 33176 CTY-§T-21P MIAMI, FL 33176

me - |5 - PR - [ peletg. . - M TME e e e e oo v mmn e [ Change _ T Addition.__
NAME INTRIAGO, GIOVANNI NAME

STREETADDRESS | 10365 SW 96 TERR STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33176 CITY-$T-2P

TITLE TR {1 Delete TILE [ Change [ Addition
NAME INTRIAGDO, PACLA NAME

STREET ADDRESS | 10365 SW 96 TERR STREET ADDRESS

CITY-ST-7IP MIAMI, FL. 33176 CITY-s7-2IP

TITLE 3 delete THLE [Jchange [ Addition
NAME NAME ‘ R T
STREET ADDRESS STREET ADDRESS . L S

LTy -ST-2P . CITY-ST- 2P .

TITLE [ Delete TIMLE ' O change [ Addition
NAME - _— - - - NAME - f e e e o « e emew .
sTEETADDRESS | . R ST STREET ADDRESS v B n .-
CITY-ST-ZIP LA CITY-5T-2IF

12, | hereby certify that the information supplied with thi

indicatad on this report or supplemental report is true and accurate
of the corporation or the receiver or trustea empowered to exec

changed, or on an attachment with an address, wi

is filin

o
a

——

SIGNATURE:

does not gyalify for the exemption stated in Section 119,07%3)0), Flarida Statutes. | further gertify that the information
fid that my signature shali have the same legal e
is report as required by Chapter 607, Florida Statutes; angethat my' name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

5/ /é 0y gos 4700k

SIGNATURE Al

Wﬁa Pv@éﬁz OF SIGNING OFFICER OR DIREGTOR
-

Daytime Phone #

Loy



