2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000016112
et ecretary of State
_20)- #okoke
DUELVA CO. INC 04-30-2004 90268 025 150.00
Principal Place of Business Majling Address
7755 TATUM WATERWAY #6 7755 TATUM WATERWAY #6 VRV W oa -
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
90-2723880 Not Applicable
Zw Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';ATE-}I:QS\%’I\JYUW?\EPE#WAY ¥6 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

. ' Cily FL [ ZpCoce

8, The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
AR Swgnature. typed of prnted name of registered agent and title f appiicable. (NOTE: Registerea Agenl signatura regured when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE FD 0 belete ME [ Change [ Addition

NAME MENDOZA, YUBERTH ° NAME

STREET ADDRESS | 7755 TATUM WATERWAY #6 STREET ADDRESS

onv-si-ze | MIAME BEACH FL 33141 CIY-ST- 2P

TILE 1 pelete TINE CJchange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

mE | . v we--  [oelete. —_R.RE  _ - . : - (3 Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ Change  [] Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TILE ’ 1 Deiete IILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O pelete TITLE ‘ [ cChange ] Addiiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplementai 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 corparation or the receiver or trustee empowsred to execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: /46w  Yugenain MeNpo2/ 4«25 - 2004 /736/663 &30S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁime Phone #




