FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gigNEm!ZAENT # P03000156011 05-02-2005 90506 050 ***150.00
JAVIER TOVAR CORP.
Principal Place of Business Mailing Address 1
705 CATHERINE ST 705 CATHERINE ST i
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US q 0 0 7 7 l 0
A s AT RN EELE
Suite, Apl. #, etc. Suita, Apt. #, atc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0526155 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;g?qgf:;ﬁc’“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
TOVAR, JAVIER Y
705 CATHERINE ST Street Address (P.C. Box Numbar is Not Accepiable)
KISSIMMEE, FL 34741
City FL Zip Code

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

SIGNATURE 2
Signalure, typed of printed name of regislered agent and Litle if applcabla. {NOTE: Rpg:stored Agent signaturg required whon rginstating} DATE
¥
FILE N-(llWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 oclete TLE [ Change  {_J Addition
NAME TOVAR, JAVIER Y NAME
STREET ADDRESS | 705 CATHERINE ST STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 GITY-ST-2IP
MLE v [ etete TLE O change [T Addition
NAME RAMIREZ, TATIANA HAME
STREET ADDAESS | 705 CATHERINE ST STREET ADDRESS
CITY-8T-2IP KISSIMMEE, FL 34741 CITY-S7-2IP
TLE O petete T B charge O Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-21P
THLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Section ¥ 19.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accu ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowere:E exgcuta tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like epipowerad,
4 |25 jo5” 407-518-630,

Daytime Phone #

of the corparation or the receiv
changed, or on an aita Al with an address, with 4l

SIGNATUR

A

-/, symns AND waD}ﬁ an?(: ?ﬁs oF QNNG OFFICER OR DIRECTOR

VAR A=



