2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000102613

1. Entity Name

MAR VISTA IN(IESTM’ENTS INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90003 007 ***150.00

Principal Place of Business

3165 S TORREY PINES DRIVE
LAS VEGAS NV 89146

Mailing Address

3165 S TORREY PINES DRIVE
LAS VEGAS NV 89146

2. Principal Piace of Business

525 Caropy Qo &\vd

3. Mailing Address

1935 Canney Coll 8\ vel

I

Il

e

Suite, Apt. #, etc. Suite. Apt. #, etc,

- —RODRIGUEZ;JOSE'AESQ™ ~"~~ "+~
150 ALHAMBRA CIRCLE STE 1270
CORAL GABLES FL 33134

o T L PR

MOORE CR2E034 (11/03)
City & State Cily & State ) 4. FEI Nurmber Applied For
PG«\W\ \ e \/b \ Q_, ?o.im \"‘9 v I') O, {:i, 16-1630115 Not Applicable
L] . ¥
3(_‘) 3 3 (A Country 5‘?&33 Ll Country 5. Certificate of Status Desired O g_g 323?:$1lonal
6.’Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[N SN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnatura, typed or pinted name of registered agent and e d apphcable:

(NOTE: Regsterad Aganl signature required when reinstating)

DATE

9. Clection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

T ‘ ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Detete 13 [(Fthange ] Addition
NAME CALVO, JOSE P NAME O,odlvo \ Vose b
STREET ADDRESS | 3165 S TORREY PINES DRIVE STREETADDRESS | | RS (L avwy?y Sl Bivel
oTY-sT-ZP  |LAS VEGAS NV 89146 CITY-ST-ZF Qa.gm .{mybw N 1A 34, 33 -l
TITLE D [ Delete TIg [Elenange [ Addilion
NAME CALVO, YELENA NAME C_awo\ \fc lere,
STREET ADORESS | 3165 S TORREY PINES DRIVE STREETADDRESS | {57 5 (Fane pl{ Oall. Btvd
CTy-sT-20  |LAS VEGAS NV BI146 CHTY-ST-2F Patm Wavbsy” 14, 34 83-tllgx
TLE 1 pelete TIMLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TLE [ Delete TITLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-sT-2IP CITY-§T-2iP
TME [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-§1-2P

12. | hereby cerify that the information supplied with this tiling dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapler 607, Frorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, oron awm an acﬁ;ess, with all other like empowered.
[ d‘—/_
SIGNATURE:

RN Y 4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

0



