FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000026426 03-01-2004 90044 049 ***158.75

1. Entity Name

WHITE VAN HOME RENGCVATIONS, INC.,

Principal Place of Business Mailing Address 9 4 [) 2 2 2 B 2

4491 S.W. 5TH STREET- ° 4491 S.W. 5TH STREET

MIAMI, FL 33134 ’ MIAMI, FL 33134

PO, Box {42333 Po, Box (14333 o
Suite, Apl. #, etc. Suite, Apt. #, elc. 02242004 Chg-P CR2ED34 (10/03)
City & State . City & State y ) 4. FE| Number Applied For
Qora ) Gables FL Cora) Gabples FL 59437839 ) Not Applicable
Zip Country o de Country - ; $8.75 Additional

3.3 i L.‘ -133) u S 33 )1Y-(232 W S 5. Certificate of Status Desiredt ﬁ Foo Roquired

. 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
===~ CALLE ANGEL-——% ~ +Zo—=2= —=z oo S ;Aﬁn:i S—O-L I;Q%IA/@: t;l—;:ﬂ: il Ml

4491 S W. 5TH STREET trest rgss (0. Box Number is Not Acceptable .

MIAMI, FL 33134 1-7?0 5) SWI- 1A “fcw*a_c,e,

City Zip Code
Ay Covral Gables FL |3t ey |

8. The above named antity submits this statem of pHfapging its ragisisfred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE / /// 5?/ 7 5/ oy

. Signature, typed or printad name /’ i él. arﬁ title it 2 - (NMegk(ev{Agem signature raquired when reinstating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be : g
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees N Co R

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me D 3 Delete TITLE ] Change  [J Addition

NAME CALLE, ANGEL NAME : .

STREET ADDRESS | 4491 S.W. 5TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33134 CITY-ST-2IP

TME D 7 Delete TITLE [JcChangs  [J Acdition

NAME CALLE, RAUL HAME

STREET ADDRESS | 4631 S.W. 13TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33134 CITY-ST-2IP

TLE 07 Detete TIME CFCrange [ Acdition

NAME - NAME

| STREET ADDRESS | < e e A e fSREETAORESS [ e o i

CITY-5T-2P CITY-ST-2 . e e

TITLE [ Detate THLE [F Change  [J Addition

NAME } NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TTLE 1 petete TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIry-S1-21P CITY-ST-2P

| Tme : - O Delete TMLE . [J Change ] Addition

NAME : ' ' NME T ‘ -~ -

STREET ADORESS . STREET ADDRESS ' b

ory-sr-ze’ | CAY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repopt is trus 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 corporation or the raceivar or trusteg execute thisFoport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a woreg,

s/
SIGNATURE: aYM//’/ R /25 [y
sumun% AND MG OFFICER OR DIRECTOR Date Daytime Prone &

¢ ¢



