. FILED

FOR PROFIT CORPORATION May 02, 2005 8:00 am
2005 FOR NNUAL REPORT Secretary of State

DOCUMENT 4 P95000067472 05-02-2005 90378 016 ***150.00
1. Entity Name
MARY MILVIA CORPORATION
Principal Place of Business Mailing Address 1 40 11 9 85
2315 NW. 107 AVE #8A 2315 NW. 107 AVE #8A
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0621433 Not Applicabla
- 7 —
& Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . / — R
HIDALGO, EUGENIO A A e S, Lvaern, 0 A,
14816 SW 139 STREET Streat Address (P.O. Box umber is Not Acmle)
MIAMI, FLL 33196 A
Zzo, S . W j22 &f
City M Zip Cade
V7 2 FL S5 93
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of register, ns.
7 - -0 5
SIGNATURE TL‘ / “)' 7
nature, Welw:qu agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!l! FE $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foa wi £550.00 Trust Fund Contribution. [J  AddedtoFees
—"‘--__‘_ —
10. OFFICERS AND DIRECTORS 11, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
T P T teete e f/,-: S, ey L e gchange [C3 Agdition
NAME HIDALGO, EUGENIO NAE # oA S50 £ o Gz,
STREET ADDRESS | 14816 SW 139 STREET SRS | 72 2 F S e S22
cmy-sT-77 | MIAMY, FL 33196 sk |y a - =S s8R
TITLE O belete TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY-ST-2p
TILE [ Delete TILE {Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-ST-2P
TITLE [ Delete TINE O crange  [J Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P Ciry-51-2P
TLE O Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy-st-2p
TITLE 3 Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and acourate and that my signature shali have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmenrt with an address, with ali other like empowerad,
SIGNATURE: a2 D S
E OF SIGNING OFFICER OR DIRECTOR Dats Dayirna Phang #




