FILED
.2004 FOR PROFIT CORPORATION  Mar 24, 2004 8:00 am

ANNUAL REPORT (AR): - Secret,ary of State

DOCUMENT # P03000114163
. Entity Name o 03-09-2004 90026 012 ***150.00
SALVIA ENTERPRISE, INC. '
Principal Place of Business Mailing Address
5320 BERKLEY DR.” ’ 5320 BERKLEY DR..
NAPLES FL 34112 NAPLES FL 34112 68407643
. : ol ok
2. Principat Place of Business 3. Mailing Address L \ !l |
i HE &
Suite. Apt. ¥, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Numnber Applied For
$E-/08 333 7 hasevese
Ze Country Ze Country 5. Certificate of Stzius Desired 0 ggesq t?:dma'
6, Name and Add of Current Reglslered Agent 7. Name and Address of New Registered Agent
. Name
. mggzlbviBAEIl?KELREAYngg . e -|--Sireat Address (P.0O:Box Number.iz Not Acceptable)——« = c = mema o —sor= | =mr—r
NAPLES FL 33962
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
w. typed or prvted name of registored agont and tide f apphcabis {NOTE: Regalerac Agen mignature reguaced when renslatng) DATE
9. Election Carnpaign Rinancing $5.00 may Bo
Trust Fund Contribution. . 0O  Aqded to Fees
m' i} OFFICEHS AND DIRECTDHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] ] peieta TIRE [3 Crange  [3 Andition
NAME SALVIA, GERARDO NAME
STREET ADORESS | 5320 BERKLEY DR STREEY ADORESS
cry.sT-2F  |[NAPLES FL 34112 CITY-S1. 2P
LE O pele me [ change [ Addition
NAVE NAME .
STREET AODRESS STREET ADDRESS
CITY-S1-2P CrIY-51-2°P
T €] Detete TME 3 Change [ Addition
NAME ) NAME
SEETADDRESS T T T T o e e STREET ADORESS. | = - -
~ONY-ST- 2P —— e o — = -z o= —rr——ete— B Y-S TP | o 2 e - - = s L - — 1 -
FnE O pelete e [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
chy-sl-ar CiTY-ST-27
TE [ oeles TRE G changs  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P CIFY-57-2P
ME O Delete firie © Denage [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-st.2P CIIY-ST-21P

12. 1 hereby certify that the informaticn supplied with this nﬁng does not qualify for the exemplion stated in Section 119.07(3)(i), Morida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as il made undar oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exgcute this repon as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 rt

3hly  A37- 73940%09

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFIGER OR DIRECTOR Darytane Prone &




