2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000144043

1. Entity Name

ELOY LEYVA, INC.

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90095 019 ***150.00

Principal Place of Business

8397 159TH CT NORTH
PALM BCH GARDENS FL 33418

397 _(59th Lt w.

..J;Méﬂin\g Address

8397 159TH CT NORTH
PALM BCH GARDENS FL 33418 .

2. Principal Place of Business

3. Mailing Address

6397 (591 (4 A |

i

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State 4, FEI Number - Applied For
palm i:bﬁadk éfﬁ! ns. FC. WQ Wi QJWL\ é JMS- P[. 20-0557141 Not Applicable

LEYVA, ELOY
8397 169TH CT
PALM BEACH GARDENS FL 33418

Zi o) Zi Countt iti
P ountry P l ountry 5. Certificate of Status Desired 3 $8.75 Additional
3 3 / g 33 {71 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — — p— = Name —— = g

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

o FL

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

the obligationsmg' tered agent.-fiy
SIGNATURE ' O.SEU/’ t o~ Uy

S\gnaturs,‘ypsd od:inlsd nams d.ieﬁisUrd agant and title it applicable.

02/23/05

{NOTE: Registerad Agent signature requirad whesn reinstaning} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
10, = . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D s _ : ) [ elate TILE [] Change [ Addition
NAME, LEYVA, ELOY | NAME
STREET AUBRESS | 8397:159 CT NORTH STREFT ADDRESS
ony-§r-zp “ PALM BCH GARDE}]S FL 33418 CITY-ST-7IP
e 1 1 Delele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
A e e e - —[-Deteta- R ) (1 S e e * [ change () -Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiF CITY-ST-2P
TIMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-17 CITY-S1- 2P
TITLE 7 Delete TITLE 7] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

changed, or on an atta

SIGNATURE: fLu [

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

ent with an address, with all other like empowered.

02/&3 /05 (s41) 7486952,

SIGNXTURE AND TYPED Bn\rmmsn NAME OF SIGNING GFFICER OR DIRECTOR VDate

Daytine Phone #




