FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngﬂgﬂlﬂENT #P03000120255 04-29-2004 90287 013 ***150.00
D'IVAS ENTERPRISES, CORP.
Principal Place of Business Mailing Agdress
1632 MERIDIAN AVE STE 210 1632 MERIDIAN AVE STE 210 -
MIAMI BEH, FL 33139 MIAMI BCH, FL 33139
s v EA AR R
Suite, Apl. #. elc. Suite, Apt. #, elo. 01272004 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number ™. Applied For
C}"‘? - 03 75&‘2 2‘- Not Applicable
& . Country ap Couniry 5. Certiicaic of Status Desired ] §i‘:§q;f:‘;ﬁ°“a'
6. Name and Address of Current Regisiered Agent 7. Mame and Addrass of New Registered Agent
o imir o o sme i iSTam e et o e e S | NAme . . L — A s e - —_—
VALDIVIESO, LILIANA MARIA
1632 MERIDIAN AVE STE 210 Sirest Address (P.0O. Box Number i Not Asceptabia)
MIAMI BCH, FL 33139
City FL Jip Code

8. Tha above ramad entity submi
the obiigations ol registerad agant.

-SiGP"T‘rT_‘{BE X 7/%.—5_’ - o e — = - e i e B

is slatement for the purpose of cherging iis regielered offine ar registered agent, or bath, in the State of Florida. | arn familiar with, and acaept

= SRS £ i e o eagiutored ogent ane o K aupicatis, TNITE: Hiantared Agent wnm'm,;_w;.ug v refutotng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Finanging - $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution, d Added to Fecs
1Q. CiFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Delete TLE [ Gnange [ Acdition
NAME VALDIVIESO, LILIANA MARIA NAME
STREET ADLRESS | 1632 MERIDIAN AVE STE 210 STREET ADORESS
LTy - S¥-21p MIAMI BCH, FL 33139 CIEY-ST-20
TimE 1 Deatete TITLE [ change T Aditilion
HAME NARE
STREET AUDRESS
GiTY-51-2P
TiLE ] Dalste TIFLE [l change ] Addilion
NAME NAME
SREETADGRESS | . .. . N SIREETADGRESS {_ . __ - . . -
Gify-ST-2p CITY-ST-2F
THLE 1 Daiate TILE [J Gnange ] Addition
HAME NAME
STHEET ALDRESS T ALCRES
CifY-51-2P City-&1-ap
T ] Datote TrLE [CIchange ) Addition
NAME NAME
SIREES ADLRESS : STREET ADDRESS
CiTY-ST- 2P : oY ST-2P
1MLE ] netnie TNLE [ nange ] Acdition

NanE NaME
AEET ADDRESS T ADDRESS
-2 LTY-ET-2P

12. | herohy certify that the information supptied with this filing dors not qualily for the axempfion stated in Section 119.07(31(), Florida Statutes. | further cerdify that the information
indicated on tnis report ar supplement portis true and accurate and that my signatura shall have the 2ame legal effect as it made under oatry; that ! am an cfficer or director
of the corporation cr the raceiver or trusise empowerad 10 execute this report as raquired by Chaptar 607, Florida Statutes; and that my nama appears in Biccx 10 or Slock 11 it
cnanged, or ¢n an atlachment wilh an agdrase. with ali other fike empowered.

s:emmuna%ﬁg/’ 0¢-26-04 395409009

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Gaytime Phone #




