FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P94000030688 ERRE 01-20-2004 90085 002 ***150.00

1. Entity Name

EVE ENTERPRISES INC,
Principal Place of Busingss Mailing Address 0
825 BRICKELL BAY DR 1001 BRICKELL BAY DR 0
LOBBY SUITE 1716 240030
MIAMI FL 33131 US MIAM, FL 33131 US
s S A A
BUR - Bricked Avenve
Siite, Apt. #, stc. S“":jp“ *ngs 01122004  ChgP CR2E034 (10/03)
City & State City & State | 4, FEI Number Applied For
midma, Fuo 65-0490275 Not Applicable
e Country Z 22,31 Country 5. Cerlificate of Staus Desired ~ [1] ?i':g:::‘:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- — — T “Nama: — —
MIR, HECTOR J - -
2655 LE JEUNE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1107 T

CORAL GABLES, FL. 33134

City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE . v o et i g LS o e £ e o2 e et et
Signature. typed or printed name of registerad agent and titie if 2pplicabla (NOTE: Regjistered Agent sipnature required when rei DATE
~ ' S| e ke e g a  a ‘:-5'*.;':.:.'.:.-..-—.-.--—""."--“ ‘:-:—_'::: x| i ST
) FILE NOWI!l FEE IS $150.00 9. Blection Gampaign Financing ™~ *~ "$5.00 May Ba o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO 6FFICERS AND DIRECTORS IN 11
TME D . [ Detete TnE ‘ ’ [OJchange [ Addilion
NAME JARAMILLO, SOFIA ' NAME -
STREET ADDRESS | 1430 BRICKELL BAY DR, 1206 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2
TTLE D [ Deleta TILE : [ change [ Addition
NAME ROBLEDQ, M. MARTA NAME '
STREET ADORESS | 1430 BRICKELL BAY DR, 1206 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-8T-21P
TILE D . [T Delete TITLE [l change [ Addition
NAME LARA, CARMEN NAME
STREET ADDRESS | 1430 BRICKELL BAY DR, 803 = o __ N _STREETADORESS | . ) o [T
CiTY-§1-2P MIAMI, FL : CTY-5T-2P
TMLE , ] Detete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TIME 1 petete TITLE : ’ O Grange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TITLE " [ belee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing, does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal rgport is true afidjaccurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the raceiver or yust fd g exacute this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n 2 gther like empaowere: JEJ‘/DF/?’ .

SIGNATURE: I G SPFIR TRARMILLD ﬁﬁj;/p?[Ajpf=ffﬁ7?ﬁ/

SIGNAT, njAun TYPED OR ;nfu'rzn NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona 4

S




