e |

. FILED
. 2004 FO RA
ANNUAL REPORT 1 ON Apr 30,2004 08:00 AM

DOCUMENT # P95000067472 Secretary of State
1. Entity Name ,
MARY MILVIA CORPORATION
Principal Place of Business Mailing Address
2315 NW, 107 AVE #8A 2315 NW. 107 AVE #0A
MIAMI, FL 33172 MIAMI, FL 33172
s s GO L A REOGE
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02062004 Chg-P W CR2E034 (10/03)
City & Stale City & State 4, FE1Number Applied For
65-0621433 - Not Applicable
ap X Country Zip Country 5. Certificate of Stalus Cesired O Eg;;?q“;féﬁ"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIDALGO, EUGENIO A :
14815 SW 139 STREET Streel Address (P.Q. Box Numbaer is Not Acceptable)
MIAMY, FL 33196
City - FL | Zip Coda

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
{he obiigalicns of registered agent.

SIGNATURE ,.."'{ *Aﬁ"‘% &= %2 YOS
i il

o d or prinlad nama of reg stared agsnt and tids ¥ applicable. INGTE Regratered Agent signaluce required when reinsiating) DATE
FILE NOW!!I‘_?:-EE'IS $15000- - - |. % Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e P 7 Delete TiLE Dicange T Addition
HAME HIDALGO, EUGENIQ A, RAME PR
STRLET ADDRESS | 14816 SW 139 STREET STRIET ADDRESS i, e e e
CIry-st-2IP MIAMI, FL 33186 GITY-ST- 2P S N
UTLE [] Delets {1714 Dl change 7 Acdition
NAME NAME
STREET ADDRESS | ° STREET ADORESS
CiTY-51-2P CITy-ST- 2P
T T Delele T O change [ Addiion
NAME HAME
STHEET ADORESS STREET ADDRESS
CIfY-ST-2P LIy-SI-2ip
T O Delele me O change [T Addition
NAME NANE
SIREET ADORLSS SIREET ADDALSS
Ciry-51- 2P Cly-SI-ap
culs 0 Detete T Ol change 3 Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CItY-53-21P
me 73 pelete TITLE O chage ] Addition
HAME WAME
STREET ADDRESS , STREET ADDRESS
Ciry-Si-ap CiTY-57- 2P

12, | hereby certify that the information supplied with this filing does not quahly for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental teport is true and accurate and that my signalure shall have tha same legal affect as if made under calh; ihat | am an oflicer or director
of the corporalion or lhe 1eceiver or rustee empowered lo execute this report as' required by Chapler 607, Flosida Statutes; and that my name appears in Block 10 or Block 111

changed, or g an attachment with afradtiess, with all ather fike ampowered,
Dais

SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR Daytime Phong 4




