2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P98000072378

1. Entity Name
SERVINTER C.A., INC,

ecretary of State

04-30-2004 90283 028 ***158.75

Principal Place of Business

16220 SW 92TH AVENUE
MIAMI, FL 33157-3404

Mailing Address
16220 SW 92TH AVENUE -

- A 0 G

04232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Sied T
65-0863511 /" [ [Nt Appiicable
5. Cerlificate of Status Desirad $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - - - - . -

GUEVARA, NESTOR J
16220 SW 92TH AVENUE .
MIAMI, FL 33157-3404

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agerit, or both, in the State of Fiprida. | am familiar with, and accept

S.G[::!:: - Of/ﬁ;;%yg v-eje - 0 Lf!wd[rs oL

ghature, twéd o prigted hame of segistered agent and title if applicable.

{NOTE: Regigtared Agent sipnature requitad when reinstating}

RiLE HOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo

Aﬂer lday 1 2004 Fee Wl“ be $550. oo Trust Fund Contritxation. Added to Fees
10. OFFICERS AND DIRECTORS Il
mee P ’
HAME GUEVARA, NESTOR J
STREET ADDRESS | 16220 SW 92TH AVE
CITY-ST-2P MIAMI, FL 331573404
TME
HAME
STREET ADDRESS
CITy-S7-2P
TLE L
MANE
STREET ADDRESS h - —- _— - - . ..
arv-sr-2p DO NOT WRITE

e iIN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADBRESS
CiTY-ST-ZP

TMmE
e
STREET ACDRESS
£mY-ST-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowared to execute tis report as required by Chaoter 607, Florida Statutes; and that my name appsars in Block 10 o Block 111

changed, or on an attachment with an address, with all other lika empowered.
@ &~ TAZ -~ ) %
N Date 7

SIGNATURE: )uﬁnmnmmmm

B OF BIGNING CFHICER OF DIRECTOR Daytime Phone &

i




