FILED
2005 FOR eroriforPoRATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNEJRQAENT # P00000055322 05-23-2005 90009 045 ***550.00
TOVAR INVESTMENTS, INC.
Principal Place of Businass Mailing Address T Ry | 4
2601 5. BAYSHORE DR. 2601 S, BAYSHORE DR.
STE. 1400 STE. 1400
MIAMI, FL 33133 MLAMI, FL 33133
S s O AR
Suile, Al 4, etc, Suite, ApL. 4, elc. 01122005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
01-0618020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| l§eae gg“‘:‘::d'm’“m
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nama
DURAN, ALFREDO G
2601 S. BAYSHORE DR. Street Addrass (P.O. Box Number is Not Acceptable)
STE. 1400
MIAMI, FL 33133
. City FL I Zip Code

8. The above named entity subrmits this statament {or the purposae of changing its registered office or regisgred agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sighatur, fyped of pnied fanms f agentund e xppt HHETEFiogi Agent g required when reinstatingh DATE
9. Election Campaign Financing $5.00 May Be
L 150. ¥
Aftef hsyﬂ?%%;:;‘ilais" Eg ggso-oo Trust Fund Contribution, O  Addedto Fees
10. P Y i e OFF!CERS AND D1RECTOHS . J1. ADDITlONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | PD’ L - ' COoeee © 7 Prme o s T IR e T T T TR Elcnanqe ] Addiliod” _’y i
NAME TOVAR, PASTORA™ NAME :
STREET ADDRESS | AVE. ROMULO GALLEGOS, C.G. LOS ANDES STREET ADDRESS
ciy-s7-2P QFC, 3B, CARACAS, VENEZUELA, CTY-5T-2P
TRLE STD ] petete TME ) change [ Addition
NAME TOVAR, MIGUEL NAME
STREET ADDRESS { AVE., ROMULO GALLEGOS, C.G. LOS ANDES STREET ADDRESS
Cy-§T-20 QFC, 38, CARACAS, VENEZUELA, cy-gi-ap
TME O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE O etete TME [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE [ petete TME [Tchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP Cry-sT-p
TME [ Delete " TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplieg with this filin 3 doas nat qualify for the axemption statad in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplementglseposg is trus and accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelwpowerad 1o 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 wil an agdrasgs, with all other like empowered.,

CMIGVEL TauAR Seefe. idol” émm %Ak

EiGMA D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytve Phone #

a

SIGNATURE:




