2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000069385

1. Entity Name

OLLIVIER INVESTMENT CORPORATION

Principa! Place of Business

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 20118 040 ***150.00

14732 SW 43 LANE
MIAMI FL 33185

_Maifing Address

14732 SW 43 LANE

MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Il

LAIVAVS a~a

\I

15596 Sw 63 ted.
Suite, Apt. #, &1G. Suite, Apt. #, etc. MOORE CR2E034 (1 ”0'3}
City & State City & State 4. FE! Number Applied For
VT iami, 65-0782355 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
. f D *
32 Iq 3 5. Certificate of Status Desired I___?‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASS, MARK E ESO.
1497 NW 7 STREET
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signatdre. lyped or printed name of registered agent and iitle If applicable.

{NOTE. Regisiered Agenl sigralure regured when renstanng)

DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1%, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TmE VP 1 Delete TIE MR grange O Addition
NAME OLLIVIER, GUADALUPE NAME
STREET ADDRESS | 14732 SW 43 LANE STREET ALDRESS | L 559 b sw 63 Teqrr
ciry-si-ap - [MIAMI FL 33185 OITY-5T-2IP Miam(, FL- 33143
TITLE P 1 Detete TITLE ’ E/Change [ Addition
NAME DE LA ESPRIELLA, ALVARC NAME
STREET ADORESS | 14732 SW 43 LANE smeaoniess | 1564k Sw o 63 Terr
on-st-zp |MIAMI FL 33185 oiTY- ST 2 Midm, FC 33193
e O Detete e i ] [ Change_ [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY- §1- 27
TITLE [ Deiete TITLE [} Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY- ST 70
TITE £ Deiete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P OITY-ST-2P
TITLE 3 Dejete TLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST 2P

an afdregs,

ith al! other like empowered.

Miaro Jo la €

“\\\c\\ S

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicatec on this report or supplemental repert istrue and accurate and that my signature shall have the same iega! effect as if made under cath: that | am an officer or director
of the carporation or the receiver br trustge empaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment|wi

SIGNATURE: W\ /s

[305) {04 6440

smNAWdM\chT Fhl\ntn NAME OF SIGNING OFFICER OR DIRECTOR

tiella
i

ET

Daytume Phone #




