2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000039731

1. Erntity Name

CLAVII?R CORP.

Principal Place of Business

1100 S, POWERLINE ROAD
#109
DEERFIELD BEACH, FL 33442

Mailing Address

PO BOX 970632
COCONUT CREEK, FL 33097  US

us

2, Pnnmpal Place of

Mo W

wess St &8\{#5

3. Mailing Add,

TO BOX 97063,

00 O

Suite, Apt. #, 8lc.

Surte ApL #, atc.

01302004  Chg-P CR2E034 (10/03)
Csly State City & State - 4. FE| Number Applied For
[I\ F L gwoadl xepy FL 65-1006292 Not Applicable
Country $8B.75 acditional

301{; V2A. 3 AF

Country U é A_

6. Certificate of Status Desired (] Fee Reguirad

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

| SAERMAN;, LANCE ~

$518 N STATE ROAD 7
COCONIT CREEK, FL 33073

i - Lo P

Name

e

Sheceanlon@ .

Streel Addrass (P.O. Bax Number is Not Acceptable)

©5

16 N. 58 RoaX #

City

Cocond

Cregr FL | %5573

8. The above named entity submils this statement for ths purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obligations of register
\

SIGNATURE

02~ R~ 2004

Signatues, Lyped or prnted name of regsierea agent and itle it appilcabls,

{ROTE: Registered Agent signalure required when rginstanny)

. DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE D @ Delete TIILE 1Y . go ®change [ Addition

NAME CLAVIER, LEONARDO NAME Clavi 8( LQOf‘L@ #5

STREET ADDRESS | 1100 S. POWERLINE ROAD, SUITE #109 STREET ADDRESS 2 444 ‘,,:T Ba

civ-sem | DEERFIELD BEACH, FL 33442 Gv-s1-2p }.\,3 m\n FL 3301(:)

TiLE D A petes e lo change [ Additicn

HAME RODRIGUEZ, AMALOA C NAME Am@ R"&" % Baw #5 )

saeeT sopkess | 1100 S. POWERLINE ROAD, SUITE 109 sweer ooress | 2440, W. @O S 32

orv-srzp | DEERFIELD BEACH, FL 33442 avse | Wiole W | F L 330i

TIILE O petete TILE [ Charge [ Addftion

NAME HAME ey i o

STREET ADDRESS STREET ADDRESS 4 E:il__} L P i 1;:1. = _

CITY-5T-2P CITY-ST-2P (24 16/04--0101 1--01k #%150, 110
Bl e e e e e = [ipatee . = s TRE L e e o e v el e e = —;-,;;‘;E!.Change.,. A Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13 [ Delete ME [T Change ] Addition

NAME HAME

STREET ADDRESS SIREET ADDHESS

CATY-57-2P CITY.51-260

THLE (-] pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-72IP GiTy-87-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplion Stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trysiee empowered 1o executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with arfaddress. with all ojher like empowered,

SIGNATURE:

¥e\ooq W00, 305-83-288

RINTED#EME OF SIGNING OFFICER

QR DIRECTOR

Dala Daylime Phone &

I



