2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT ___ Apr 01,2004 08:00 AM

DOCUMENT # P00000059338 Secretary of State
1. Entity Name
FLORIDA VALLEY CORPCRATION
Principal Place of Business Mailing A_ddress -
2332 GALIANO STREEY 2332 GALIAND STREET
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 UiS
S e e 11T
b1 - N .
Sulle, AL b, cle Sulte. Apt. &, etc. 03262004  Chg-P CR2E034 (10/03)
ity & Stale ] - City & Stale 4. FEI Number Appied For
- L 65-1022197 ) | Tnet Applicable
an Country a0 Country 5. Certificate of Statlus Desirad [ $8.75 addltional
. ) _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and_Address of New Registared Agent e

Name

FRANCO MURGUEITIO, LUIS HERNANDO
2332 GALIANO STREET Street Address (P.O. Box Number s Nat Acceptable)

CORAL GABLES, FL 33134 o - : — —

ity FL l Z:pCode

8, The above named entity submlts this statement for the purpose of changlng its Fegwstered olfice or registered agem or bath, in the State of Florlda. 1 am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE . s R i i
‘Signature. iyped or pAnted name of reqistered agent and tite f epplicakle. (NOTF_ Reglslared Agent s;gnatuu required when rawnsl.aung} DATE . -
FILE NOWI! FEE IS $150.00 9. Electicn Campatgn Financing %$5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Caniribution. a Added to Fees
30. OFFICERS AND DIBECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
MLE FD T Detele TITLE [ Change DAddinun
NAME CARVAJAL, HAROLD A 00000191038 :
STREET ADDRESS { B00 BRICKELL AVENUE SUITE 301-D STREET ADDAESS 040 04 3 A 150 0
CITY-57-21P Mlapl, FL 33131 LA -51- 2P
THLE TSD ] Delete i3 I:l Change ]j Addition
NAME CARVAJAL, AMPARO NAME
STREET ACDRESS | GO0 BRICKELL AVENUE SUITE 301-D STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 . ., ..§ Lmest-ap . pe—
TITLE O Delete 3 [ Crange [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-2P CITy-ST-2P ) . .
TITLE O velere Tie [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-81-ZiP . CITY-51-21P .
WIE O oejets TTE OcChange [ Addxunn
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP ] e City - §T-2P ) L ) y
TILE [ Detele WME O thange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21p Ciry-81-2f

12. | hereby certify that the information suppli f ot qualify for the exampton stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on 1his roport or ggpplementa regen is thue and acgdtate 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 jdgsiver or Indsted’ empowdied o exbcuie this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Blogk 17 if

changed, or on an atta ith gft gddaress, with Al otf¥r like empowered,
SIGNATURE: /A (1l % Z0- O d e

i tﬁ'yﬁm: OF SIGNWG QFFICER QR DIRECTOR Daw Daytme Phona ¥




