FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000126044 02-01-2005 90022 002 ***150.00

1. Entity Name

OLIVA CONSTRUCTION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

2592 YARMOUTH DRIVE 2592 YARMOUTH DRIVE 4 00 1 0 l 0 0
WELLINGTON, FL 33414 WELLINGTON, FL 33414

T s MR,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number Applied For
73-1688522 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6, Name and Address of Current Registered Agent

P et 8

—- ---- 7.-Name aind Address of New Registered Agent ~~~— — ~

Name

OLIVA, ALBERTC JR

2592 YARMOUTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name cf registered agenl and title if applicable. {NOTE: Registered Agont signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancwng 0 $5_0{] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O veiete TLE [~ , Y Kcnange (3 Addition
HAME OLIVIA JR., ALBERTO NavE piberto o 1IVO- Jr.
STREET RDDRESS | 2692 YARMOUTH DR. SIEETOORESS | 2. G . Y ar Mou +h Dr -
cry-sT-zP | WELLINGTON, FL 33414 omv-s-P |y e ilingdom EL A3YIY
TIE O Delete TITLE - ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy.ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME ORI . I, S (A , - . - - —_ = .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TIME (] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O ekete TILE i [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7P
TILE 3 Delete TITLE [T Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P CITY-§T-2P

12. | hereby certify that the information suppk qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Block 11 if

empowered.

' i 31{03’: 66*57%'&7#

SIGNATIMGE-ND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I' Date Daytime Phone 4

of the corporation or the receiver
changed, of on an attachment

SIGNATURE:




