2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P03000102233 & ecretary of State

1. Entity Name 04-19-2004 90300 042 ***158.75
MONTALVAN, INC.

Principal Place of Business Mailing Address
15665 SW 82ND CIR. LN., SUITE 412 15665 SW 82ND CIR. LN., SUITE 412
MIAMI FL 33193 MIAMI FL 33193

2 Principal Place of Business

TR MR

dzlte 7)(79[ #. ete. AP‘ # etc. % /Z MOORE CR2E034 (11/03)

¥ &,% / F/ S‘a‘ , FENEO0-026 38 ) H hairesicns
j 9 /7 3 Czu(ng ’4 ‘-@ /73 Cytyj ’4' 5. Certificate of Status Desired JB’ ?ge'gg:ﬁ?:;‘i""a'

6. Name and Address of Current Reglstereﬂgem 7. Name and Address of New Registered Agent
- e e ) __7__ . = el Name -
MONTALVAN, DIOSDADG ) J e AS CZMW/@%J sed
15665 SW 82ND CIR. LN, SUITE 412 Street Address (P.0. Box Number is Not Acceptab!e}

MIAMI FL 33193

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations Wgem_ - / /
erNATufai ' 2/ Of

. Slgnahfe, typed or'pm;1ed name of regisiered ageont and litla  apphcable. [NOTE: Registerec Agenl signature required when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added 1o Fees

16. - OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e ¢ C|PD [ .Deiete TILE (] Ghange [ Addition

NAME MONTALVAN, DIOSDADO NAME

STREETADDRESS | 15665 SW 82ND CIR. LN., SUITE 412 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CTY-ST-2IP

TILE 1 Delete TILE [ Change [T Addition

NAME NAME

STREET ADORESS . . STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE - {1 Dejete _J e e . [} Change . [CJ Acition
7] hAME T T NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CMy-ST-2IP

TITLE J petete TITLE [0 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-ZIF

TNE 7 delete TME . Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-ZIP CITY-ST-2IP

TALE 3 Detete e {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad s, with all other like empowered. / /

k
SIGNATURE:
ATURE ANSFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daynme Phone #




