2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P02000080800 o Secretary of State |
1~ Enity Name 08-02-2004 90013 022 ***150.00 o
ORVESA LTD CF FLORIDA INC
Principal Place of Business’ Mailing Address
1149 SW 27 AVE STE 203 1149 SW 27 AVE STE 203 '
MIAMI FL 33135 _ MIAMI FL 33135 . 4 q 0 5 1 229
Suile, Apt. #, etc. . Suite, Apl. #, efc. . MOORE CR2E034 (4/04)
Cily & State ‘ City & Stale 4. FEI Number Applied For
55-0788681 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired OdJ gi‘gg“';?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALENTADO, ANTONIO F .
1149 SW 27 AVE STE 203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 ] _ ‘ - —
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 obiigaticns of registered agent.

SIGNATURE ‘

Signature. typed or printed name of registersd agen! and tilla i applicabie. (NOTE: Ragistared Agerit signature regquizad when renstating) DATE

$.607.193(2)(b}. F.S., allows for the waiver of the $400.00

9, Electi ign Financi
late fee. By checking this box, the corporation certifies it fon Campaig i $5'00 May Be

did not receive prior notice. Fee to file is $150.00. | Trust Fund Contribution. [ ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS IN 11
TITLE D ‘ O Detete TITLE [ Change [ Addition
NAME NEIRA, JOSE G NAME
STREET ADDRESS | 1149 SW 27 AVE STE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
THILE O oelete THLE [Jchange [ Addiiien
RAME NAME
STREET AGDRESS . STREET ADCRESS
CITY-5T- 2P 7 CITY-5T-7P
TWE - . . . ] Delete TITLE [J Change [ Addilion
NAME . NAME .
STREET ADDRESS : ) o STREET ADDRESS
BITY-ST-2P - - C T T ) urvstze ;
TITLE R 1 Dalete TITLE [ Change [ Addition
NAME ! e NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TLE ’ {71 bétete TITLE ) O crange [ Addition
NAME NAME
STREET ADDRESS | =~ STREET ADDRESS
CY-ST-ZP _ CITY-§7-2IP
TITLE ' 0 Celete TILE [ change [ Additian
NAME NAME p
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P (\ / h CITY-ST- 7P

12. | hereby certify that the informat, with thigf§jling does nt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppldmental repprt is trug Rndlaccuratg fand that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver br trustee owefell tblexecutelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addresy, withal ‘P r like ejpowered.

‘,M&/j;,x,g 9. { 0- BF /49()4-/’1-’,%?"7

- n
 SIGNATURE AND l‘}p{n cuf pﬁm’fu\u w% oF suamuﬁ OFFICER CR DIRECTOR / 7 Dae \ 7/ /baymerroncs
" N

SIGNATURE:
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This form is the second
because the first was lost.
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