2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUM ENTH #P03000138280

1. Entity Name
JAVIER SERVICE INC.

Secretary of State

07-15-2004 90008 015 ***150.00

'
"

Principal Place of Business

102 HOLLY HOCK CIR
KISSIMMEE, FL 34743

Mailing Address

102 HOLLY HOCK CIR
KISSIMMEE, FL 34743

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

4404487V

D0 O

07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- o455 U9 {2 Not Applicable
Zi Count; 2i Count iti
P °F’“ i P ounlry 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
T T T = -—#8."Name and-Address of Current Registered Agent - o 7. Name and Address of New Registered Agent- -
Name

CARDONA, JAVIER
102 HOLLY HOCK CIR
KISSIMMEE, FL 34743

u
- K
n,

Street Address {P.C. Box Number

is Not Acceptable)

City

Zip Code

FL

The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

"o the obhganons of registeréd agent.

'
1
i

_SfGNATUF\‘F —
v L Signatuse, ryped or pnnled name of ragistered agant and litle it applicable.

(NCTE: Ragistered Agent signature required whan reinstating)

DATE

Ba e

e FILE NOWIII FEE 15 3150 00

9. Electi ’bampaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Y .. Due by September 8, 2004 Trust B8 Contribution, Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P ; [J Delete TMLE Clchange [ Addition
NAME CARDONA, JAVIER RAME

STREET ADCRESS | 102 HOLLY HOCK CIR STREET ADDRESS

GIY-sT-Z¢ | KISSIMMEE, FL 34743 CTY-ST-2P

TITLE VP ; [ Detete TITLE I Change  [] Addition
NAME ARROYO, JAVIER RAME

STREET ADDRESS | 432 W. OAKRIDGE RD #2114 STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32809 oITY-ST-2P

mETTT TTTTI ST T T T T T Ooelee” - e T - B [ ¢hangs  [FAddition”
NAME NAME

STREET ADCRESS ' STREET ADDRESS

CTY-ST-2IP CITY-ST-20P

MLE [ Delste TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-S1-ZIP ' !? CITY-ST-2P

TITLE . O petete TITLE O Change [ Acdition
NAME ' NAME

STREETADDRESS:[ - .@ « ‘g e ' STREET ADDRESS .

onvestaps a0 bl r L CITY-§1-7IP : i

TIMLE e | oem v o o 8 e o e [ Delete TITLE [J Charge 7 Addition
NAME.., N ST L . . —. [ namMe ‘

STREET ADDRESS . ’ STREET ADDRESS

omY-st-zp .| o CITY-ST-2P

12.*| hereby centify that thé information

dogs not qualify for the exemption stated in Section 118.07 3)(i), Floricla Statutes, | further certify that the information

S Tilin
indicated on this report or.edpplemental report i true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11-if
& empowered.

SIGNATURE AND'TYPED OR Pmn‘rey’nms OF SIGNING OFFICER OF DIRECTOR

Datg Dawtime Phona #




