— ¥ FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 1 3565 02-21-2005 90073 050 ***150.00
1. Entity Name
JOSE CERVERA INVESTMENT, CORP.
Principal Place of Business Mailing Address
12540 SW 203RD ST. 12540 SW 203RD ST, : 20013806
MIAMI, FL 33177 MIAMI, FL 33177
P v RN RIRRAY
Suite, Apt. #, etc. Suite, Apt. #, efc. ] 02152005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number ) Applied For
20-715%47/9 Not Applicabla
i Couniry Zp _ Cousry 5. Cenificate of Status Desied (1 gg-g.iaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVERA, JOSE
12540 SW 203RD ST. Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33177
City ' FL | Zip Code

B. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registared agent.

SIGNATURE

Signatwe, typed o printed name of registersd agent and title if applicable (NQTE: Aegisterad Agent signatura required when reinstating) DATE
“FILE'NOWII-FEE IS $150.00 - {--9 ElectionCampaignFinancing  _ __ $5.00.may Bo : S oo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees T

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME CERVERA, JOSE NAME
STREET ADDRESS | 12540 SW 203RD ST. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33177 CiTY-ST-29
THLE O pelete TIRLE [ change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CiTY-51-aF
TITLE L[] Detets TITE O Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-0P
TIME 7 Deleta TMLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P A
TITLE [ pelete TITLE . [ Changs [ Addition
NAME X NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P Cliy-81-29

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes ampowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:.LM_W A oi’ﬁ:ﬁ/@-‘ﬂ’ | 30r-213-37%

4 SIGNATURE AND TYFED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Daytime Phona #




