FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P01000038580

1. Entily Name

EVE INVESTMENTS & PROPERTY MANAGEMENT, INC.

Principal Place of Busingss Mailing Aodress

4095 WINDWARD PASSAGE DRIVE, SWNTE #4 4395 WINDWARD PASSAGE DRIVE, SUITE #4

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
(1292004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE - I
65-1101631 Nat Applicable

5. Certilicate of Stats Desired d Ee?e. ggq\-:?:étional

&. Name ard Address of Current Registered Agent

RTOLOME, ELMO V
EQQSTWH\?DWARD PASSAGE DRIVE, SUITE #4 Do NOT WRITE

BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The sbave named entity submits (his statement for the purpose of changing its registered cifice or registerad agent, of both, in ihe State of Flonda | arn farmhar with, and accept
the cbligatons of registersd agent

SIGNATURE
Sgrunre yped o prtted name of registered agent and nille -f apphe a0 INGTE Regiglered Agent sigratue réqured wnen reisiabeg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conmbution | Added ta Feas
10. OFFICERS AND DIRECTORS ]
TITLE FD
NAME BARTOLOME, ELMO V
SIREET ADDRESS | 4895 WINDWARD PASSAGE DRIVE, SUITE #4 o
oy §T-0P BOYNTON BEACH, FL 33436 e S TL Ty
it T
NAME BARTOLOME, CEASAR

STREET ADDRESS | 4895 WINDWARD PASSAGE DR #4
LIy 57 AF BOYNTON BEACH, FL 33438

iIme VP
NAME BARTOLOME, DELILAH

STRECT ADDRESS | 4895 WINDWARD PASSAGE DR #4
Ty s1-28 BOYNTON BEACH, FL 33436 Do NOT WR!TE

st IN THIS SPACE

STREET ADDRESS
ST -8T- 4P

TILE

NAME

SIRELT ADORESS
ity St iR

TILE

NAME

STREET ADDRESS
STy -S1 2P

12, | hereby certify that the information supplied with this filing does nat quahly for the exemption stated in Section 118 07(3)(i). Flonda Statutes. | further certly that the informat:on
wdicaled on s repart o supplerrenial tepon is e and accurate and thal my signature snall have the same legal ettect as if made under oath, that | am an officer or director
of the corporation or the recever or lrustee empowered (0 execute thisLepart as required by Chapter 607, Flanda Statutes, and that my name appears i Block 10 or Block 114
changead, or on an attachrment with an adghe | gther | finowerad

SIGNATURE: Elima Badolame L‘['l’/ oY

Dayure Prang #




