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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000025156

1. Entity Name
EVI, INC.

Secretary of State

02-16-2004 90033 034 ***150.00

Principal Place of Business

6095 W 19TH AVE., STE. 401
HIALEAH, FL 33012

Mailing Address
6095 W 19TH AVE.,

STE. 401

HIALEAH, FL 33012

A R Al

2. Bringipa! Place gf Buginesg 3. Mailing Address
&SP PWEe Ave 2095 W \qTH AVE
Suite, Apt. #, etc. S._%e\:“"“.:.;f YO\ 02052004  Chg-P CR2E034 (10/03).
ity & State City & State 4. FE! Number Applied For
MARNAC PL diaean | L 75-3058606 Not Applicable
le'—g'%l (0 G Cou:t}y S A le‘g “g 01 Z Country\) 5 Q 5. Cénificate of Status Desired O ?ase.-liesqt?i?:;ﬁonal
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' T = - -{ Name ~ [P — -
VIVAR, ANGEL §
6095 W 19TH AVE., STE. 401 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped ar. printed name of registered agent and tit'e if applicable.

(NQTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

W !

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P I Delete it ’ ) {1 Change T Addition
NAME CORDOVA, LUIS FERNANDO E NAME

STREET ADDRESS | 6095 W 19TH AVE., STE. 401 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-57-2iP )

TISLE \' [ Delete TILE [ change [T Addition
NAME ECHEVERRIA, ROSA VIVAR DE NAME

STREET ADDRESS | 6095 W 19TH AVE., STE. 401 STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2P

TILE A5 L Dl | UL [ change [ Addition
RAME VIVAR, PACLA MITCHEL E NEME S I B

STREET ADDRESS | 6095 W 19TH AVE., STE. 401 STREET ADDRESS

CITY-ST-ZiP HIALEAH, FL 33012 CITY-ST-2P

TITLE T O Delete me O Change [ Addition
NAME VIVAR, LUIS EDUARDO E NAME

STREETADDRESS | 6095 W 19TH AVE., STE. 401 STREET ADDRESS

CITY-S5T-ZIP HIALEAH, FL 33012 CITY-ST-ZIP

TITLE 3 Delete T DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

T 7 Delete TITLE [ Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director
empowerad jGexecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
e er like em?owered‘

indicated on this report or
of the corporation or the €
changed, or on an afta

SIGNATURE: ,&’ !

WG

02fos[zo0r

Daytime Phone #




