2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032896

1. Entity Name

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90057 001 ***150.00

OLIVIA INSURANCE AGENCY, CORP.

Principal Place of Business

405 PALM AVE,
HIALEAH FL 33010

Mailing Address

405 PALM AVE.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

I

I

I

Hl

FL

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03
City & State City & Stale 4. FEINumber Applied For
65-0567781 Not Applicable
Zip Country Zip Couniry - N o _,$8 75 Additional._. - .|
R I S P _~—|=5.-Certificate_of Status.Desired == e Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, OLIVIA .
15485 MIAMI LAKES WAY NORTH Street Address (P.0. Box Number is Not Acceptable)
APT, 107
MIAMI LAKE FL 33014
City Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed of printed name of registered agent and Iitla  apphcanle.

{NQTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Finanding
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 'y

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TiTLE [J Change 7] Additien
NAME GONZALEZ, OLIVIA NAME
STREET ADDRESS | 15485 MIAMI LAKEWAY, APT. 107 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-St-2P
me VSD L1 Detete THILE [ Change 7] Addition
NAME PANTOJA, INCCENTE C NAME
STREET ADDRESS | 2245 QUEENS WAY STREET ADDRESS
CITY-ST-1IP NAPLES FL 33962 CIFY-ST-2P
TLE O Detete TITLE 3 Change ] Addition
NAME NAME
STHEET ADDRESS . : B, e m mme— o ESTREET ADDRESS - |- I v
CITY-5T-2IP CITY-ST- 2P
TILE 3 Delete TTE [J Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CTY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABPRESS
CITY-ST-21P CITY-§1-7Ip
TIMLE 3 pelete TIME [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

ress,

all other {ike empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am anr efficer or director
powgfed to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘///7/“/ 36

(< &C31919

SIGNATURE AHD Tvpelp’ou PRINZED

OF SIGNING QFFICER OR DIRECTOR

Date

Daylime Phone #




