2004 FOR PROFIT CORPORATION

JANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P35507

1. Entity Name

OLIVIA FINANCIAL CORP.

Secretary of State

02-06-2004 90020 035 ***150.00

Principal Place of Business
2401 N. RIVERSIDE DR.

Mailing Address
2401 N. RIVERSIDE DR.

Jaul11066

POMPANO BEACH FL 33062 POMPANOC BEACH FL 33062
ilfﬁ/ M. River S‘dr_}ﬁufr Sdye.
Sufte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
/"
City & Stale City & State | 4. FElI Number Applied For
]BDM Pang BEH’(/#’ FL. 65-0280476 Not-Appticable
3306:2 COUE{I}(}' Zip Country 5. Certificate of Status Desired O ?g;gi&?:;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . _ s e e e i s S
I;OE‘I PﬁEyglg-FéEé%L CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
/ City FL Zip Code

8. The above named entity submitg this statement

the obliganops&?@ed ag, }
SIGNATURE 2 Ly,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

2 ~02 - 2oo ¥

Signaturs, typed or printed name of registared a\égnl and titla if applicable.

[NOTE: Registerad Agent signature required whan reinstahng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT C1 petete TITLE [ Change  [] Addition
NAME KRALUSE, H. WERNER I NAME
STREET ADDRESS | 2401 N. RIVERSIDE DRIVE / STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL CITY-ST-2IP
TITLE s [ palete TITLE [J Change [ Addition
NAME KRAUSE, MARY P , _NAME
STREET ADDRESS | 2401 N. RIVERSIDE DRIVE / STREET ADDRESS
CITY-ST-ZP POMPANQ BEACH FL CITY - 57-2IP
TITLE [ Detete TITLE O Chanue [T addition
RAME . — - | - P - —— e NAME ~ = - e e I UL e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
me [ Detete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-ZIP CITY-ST-2P
e O pelete me [ Cnange [ Addition
NAME I NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certi

changed, or on an attachment with

SIGNATURE: _~/2 A4

address, withgall other like empowered.

that the information supplied with this fifhg does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recever or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

202200 (%‘471)’1 6774

SIGNATURE AND FYPED OR PR@ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




