2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005327 Feb 07, 2005 08:00 AM
1. Entty Name - Secretary of State
OLIVIA ENTERPRISES, INC.
Principal Place of Business 7 = Mailing Address B T : ’ : : -
2634 RAVENDALE LANE : 2634 RAVENDALE LANE )
HOLIDAY FL 34691 . ) HOLlDAY FL 34691
Sui!e, Apt. #, efe, o = Suite, Apt. #, elc 13{ MOORE CR2E034 (10[04)
City & State - T City & State 4. FEI Number Applied For
, i 59'3357239 Not Applscab]e
dp . County Zip o Country 5. Certificate of Status Desired (IS $8'75 Additional
Fee Reguired
5, Name_anE"AddFess 91' F‘.urren! Regi:élargd Agent i 7. Name angf Address of New Registerad Agent _

T T Name

SBE:;VEEEEEEED'&ELE ELANE Street Address (P.O. Box Number 15 Not Acceptable)

HOLIDAY FL 34691

City ’ FL Zip Code

8. The abave named entity submits this statemient for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signanuse, typed of prited namb of regratered agen! arig tifle if applcabi ’ INOTE Registared Agent sygnature raquirad when rewstating) = : DATT

FILE NOW!!! FEE IS $150.00

"]

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
- Trust Fund Contribution Added to Fees
Make Check Payable to Florida Depariment of State = e
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD I oetete HFE T [3 Change ] Additian
RAME REVERON, FETERE | NAME | ety "
SIREE] ADDRESS (2634 RAVENDALE LANE SIRELT ADDRESS ﬂg,éggggg g’ég'lti}?[}l 3 15g
T siap |HOLIDAY FL 34691 e si- | 2molila 136, 06
L - o T Detete e - O Ghange [ Addllion
NAME HAMF
STREET ADDRESS SEBLLFALORESS
CITY-55-2IF - . TSP
g - - 17 Celete T O Change [ Addition
NAME HAMT
SHHFET ADDRESS STRECT ADDMEGS
GiTy-SI-71P CHY.SE- 2P
me o T oelete @ 7mF - ' [JChange  [J Addition
NAME HAKE
STRFT ADDRESS SIFEFT ADDRESS
GiTY-57-TiP CITY-S1- 2P
filte - - = 7 Delete me o O Change [ Addition
NAME NAME
STRCET ABDRESS SIRELT ADDRISS
Gy ST-TP OHY-5T- 2
g - ) 7 Delets nng ) o [ Change 1 Addilion
NAME ] NAME
SIRELT ADDRESS . STREFT ADDRESS
Ciy-ST AP . ' Ctiy ST-7F

12. 1 hereby certify that the Injormation supplied with 1h7s filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes, | further ceriify that the information
indicated on this report or supplerental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation ar the raceiver or fustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 f

changed, or on an attachmeptith an address, all other ke empowered
SIGNATURE: '3/ f’f’/ﬂf’ (727)229-2¢ 65
ED NAME OF SIGNING OFFICER OR DIRECTOR BB e Dere T Baytena Phone #

SIGNATURE AND TYPED OR P




