2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000156011

1. Entity Name

JAVIER TOVAR CORP.

Secretary of State

05-03-2004 90760 006 ***150.00

Principal Place of Business

2114 CATHERINE ST.
KISSIMMEE, FL 34741

Mailing Address

2114 CATHERINE 5T.

us KISSIMMEE, FI. 34741  US

L3IUAV Y avu

2. Principal Place of Business

7058 CATHEZ /G S

3. Mailing Address

705 cATMHERZ INE ST

TR AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TOVAR, JAVIER Y
2114 CATHERINE ST.
KISSIMMEE, FL 34741

04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
Kisssrrner  FC KisSiirm et FC 20- 0526155 Not Applicabre
Zip Country Zip ) Country . i 38.75 Additional
3,17 ‘{/ 3 ,1 7 ‘// 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TR Tt = s T e ~— - -

Strest Ad?ss {P.0. Box Number is Not‘ﬁccepg?tg)
20 CATYIEZ 47 .

/

Pn!

-

Ci —
K 1SS/ 17170

FL "5y,

7Mpose of changing its registered office or zegistered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Regisiared Agenl signatura required whan reinstating)

DATE

9. Election Campaign Financing
-, Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
L [T Delete TILE B Change (] Addition
| wme - L TOVAR, JAVIER Y NAME
72| sTeer aboeess | 2114 CATHERINE ST. areeTaooress | 705 CATHER € 57
Ul onfszr | KISSIMMEE,'FL. 34741 CITY-ST-20 KisS$tmrr €6 FL 39Jy/
& ILE v . s 1 Delste THILE PAchange [ Addition
NAME RAMIREZ, TATIANA RAME
STREET ADDRESS | 2114 CATHERINE ST. STREET ADDRESS | JAD & Wv‘w_m_,é" <
GIV-sT2P | KISSIMMEE, FL 34741 OITY-5T-2P 1S EE - 3974y
TE O Detete e O Change [ Addition
_ NAME N R - .
STREET ADDRESS STREET ADORESS - -
CITY-ST-2P CITY-ST-2IP
THILE O3 Deete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
MLE O velete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-5T-2P
TITLE [ belete TILE [Icrange [ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

of the corporation or the

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true 3

te and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
9 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

7 frofor

yﬁ.\mne AND };(ren ?lam?b NAME OF SIGHING OFFICER OR DIRECTOR
\

7 Dad

ime Phone #

5"’32 5/8- 630%

%



