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

DOCUMENT # P02000036366 ecretary of State
1. Enity Name 04-30-2004 90401 048 ***150.00
OLIVA HOLDINGS CORPORATION '
Principal Place of Business Wailing Address
3400 CORAL WAY 3400 CORAL WAY
SUITE S-600 SUITE S-600
MIAMI FL 33145-3053 MIAMI FL 33145-3053
Suile, Apl. #, elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
02-0580148 Not Applicable
Zip . Country Zip Couniry 5. Cenificate of Status Desired a ?g'gfql‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R ) | name R R
g):cl)\é%gfalﬁ_E\a\/&%F Street Address (P.O. Box Number is Not Acceptable)
SUITE S-600
MIAMI FL 33145-3053
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the okligations of registered agent.

SIGNATURE
- Signature. lyped or prinied narme of registered agen! and tite if apphcable. (NOTE; Registareg Agent signaiure required when rainslating) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. dJ Added to Fees
10. ' OFFICERS AND DIRECTORGS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ Change  [J Addition
NAME OLIVA, GILBERTO F NAME
STREET ADBRESS ;3400 CORAL WAY SUITE 600 STREET ADDRESS
oImy-sT-2 - I MIAMI FL 33145-3053 CiTY-S7-2IP
TLE vD O celete TITLE [O Change [ Addition
NAME OLIVA, JOSER NAME
STREET ADDRESS | 3400 CORAL WAY SUITE 600 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145-3053 CITY-ST-2IP
TILE D [ Delete TITLE . [ Change [ Addition
MeE T 7T OLIVA,"CARLOS NAME - T T T T
SIREET ADDRESS 3400 CORAL WAY SUITE 600 STREET ADDRESS
OITY-57-2IP MIAMI FL 33145-3053 CITY-ST-2IP
TITLE S 3 pelete TILE [J Crange  [] Addition
NAME OLIVA-SUAREZ, JEANNIE D NAME
STREET ADDRESS | 3400 CORAL WAY SUITE 600 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145-3053 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TE [ Delete TRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-5T-71P Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental repert 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 carpoaratian or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargfi Block 10 or Biock 11 if

changed, or on an attaciifent with an addr with all olhe( like empowered. / 3, 5)
7O e 7 % >7/¢ a Yo doss

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




