é004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P03000141741
bt ecretary of State
EUGENIO OLIVA, INC, 04-14-2004 90051 050 ***150.00
Principal Place of Business Mailing Address
8400 SW 133RD AVE. RD., APT. #322 8400 SW 133RD AVE. RD., APT. #322
MIAMI FL 33183 MIAMI FL 33183
SHI7E SHME
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 2004HA 7736 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Y Name j
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‘8400 SW 1233RD AVE. RD.. APT. #322 | Street Address (P.O. Box Number is Not Acceptable} .
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FMIAMI FL 33183

R ¢ ' City Zip Cade
A R D FL

B. The éboﬁe named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tl:je obligations of registered agent.

SIGNATURE

. S|gnallur§11yped or p_r:rhle'd-,i'isme‘ui regisiered agent and title 1 apphcable, {NOTE: Remstared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10, ... . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD ‘ 1 Delete TITLE . [l change [ Addition
NAME OLIVA, EUGENIQ HAME
STREET ADDRESS | 8400 SW 133RD AVE. RD., APT. #322 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE [ petetz e . [“1change {1 Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE e o Dopeters | TITLE - -z . e e i 5 e _ o 1:ChEnge. . [ Addition
NAME . RAME ’
STREET ADDRESS PR _ . e e STREET ADDRESS e e = — — -
CITY-5T-2P CITY-S1-21P
TILE [ Deiete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 2P
TITLE 3 pelete TITLE [JcChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TMLE [ De'ste TITLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall hava the sarne legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:/ toes v OLva - - pil3s)bi0-B1 76

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Fhone #




