FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000126044 3 01-15-2004 90007 005 ***150.00

1. Entity Name
OLIVA CONSTRUCTION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address 4UUL4L00

2592 YARMOUTH DRIVE 2592 YARMOUTH DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T o s IR ORI RTR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number | Applied For
_ 73 - .’ 6 &? SA A Not Applicable
Zip Countey Zp Countey 5, Cerlificate of Status Desired O geaelzguﬁfed;“onal
] ; Name‘and Address of Curr;an: Registered Agent T 7~ °7. Nameand Address of New Registered Agent -— —— e [
Name
OLIVA, ALBERTO JR
2592 YARMOUTH DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
- City FL | 2» Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am fzmiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sagprature, typed of Drinted name of 1egrstered agent and litle if apphcabie. (HOTE: Regstered Agent signature required when reinsianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIEE 0 elete TmE O crange A Addition

NAME NAME .

SIREET ADDRESS STREET ADDRESS Hll"" cto Ol Wee Jr-

CIY-5T-21P ; P Tk o Moy i Bl

ST ei-ST-21 wellingdon FL 334/Y

MLE [ Detete TILE < [ Change [ Addilion

NAME - NAME N

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIfY-§7-21P

TILE 3 Deiete TMLE [ Ghange (] Addilion
~I"NAME= - - - - AT = e = e s - -~ - —_— -HAME - o A — e . — s m—— . D e L 4 e - . e .

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

HIE 7 Detete TILE [] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T- 7P CITY-5T-21P

TMLE O pelere TME [Jchange [ Addition

HNAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P .

TME 3 Delete TITLE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CliY-51-2p

12. | hereby certify thal the mformation supplied with this filing does noj
indicated on this report or supp port is true and ace
of the carporation or the recegs ¢ empowered 1o
changed, or on an attach dress. with all

SIGNATURE:

y for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
nd that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
e this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
T ke empowered.

o ///rr/o Pliva Je. ‘ 115/ o (W) 79s- b77f

SIGNATURE AND TYPED ry €D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #
A




