2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , } FILED

e — - . R
DOCUMENT # P98000073390 Jan 27, 2004 08:00 AM
1. Encly Name Secretary of State
OLIVA BROTHERS, CORP.
Principal Place of Busw;ess Mailing Addrass
8055 PINE TREE LANE 8055 PINE TREE LANE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
e L IR R A
Sute, Apt. #, etc — ) - Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
Cily & State - ) City & Stat-e - B = 4, FEI Number A;:"p‘he::d— ﬁw
_ 65-0907146 F‘—W
2 Country zp Country 5. Certificaie of Status Desired O ?g';gqgf:giona'

6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registered Agent .

-Name

(S)Cl)_é\éﬁlgl:\?é‘lfgég LANE Street Address (P O Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 : . :

L DEELa. I

City FL Zi:':l Cc;ie

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, ar both, in the State of Flonda. | am familiar with, and aca.
the obligaticns of registered agent.

f

SIGNATURE . . B - . ] ]
Signawre. typad o prnted name of regrsterad agent and e ¥ apphoatle, {NCTE Regvs\a_re: Agem Sigralla e redqrred Whan reinstaling) . . B DATE -
FILE NOW!!! FEE IS $150.00 ,
e . ; 9. El Fi i p-

At May 1, 2004 Fee willbo $550.00 ., Slecten Canpaign Tranon 1 $5,00 ey o
Make Check Payabie to Florida Department of State L o
10, . OFFICEHS AND DIRECTORS _f 1. . ADDITIONS/CHANGES TO OFFICERS AND DIéECTDFiS N 11
e D 1 petete T [ Change P
NAME OLIVA, IDALIAF NAME Hon0ann144z25
STREFT ADDRESS | 8055 PINE TREE LANE . STREET ADDRESS {1,/277/04- g

S2TA04-80021-016 150.00

orvstap  |WESTPALMBEACHFL33406 . o s - 21-01 e
TITLE D 1 Datete HE [ Change 3 &t
NAME QLIVA, ALBERTO NAME
STREET ADBRESS ) 8055 PINE TREE LN STREET ADDRESS
CiTY-ST-ZP WEST PALM BEACH FL 33408 .. §omesize . ) . o o
TmE [ oelete THLE O change [T Addii
RAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZiP - CITY-3T. 7P ) ) . . )
TITE 3 Defeta THLE [ Change Ad
HAME NAME
STREET ADDRESS STREET ADORESS
CifY-§T-2P ' ) CIFY-ST- 27 7 L . o
TME [ Delete TALE [ Change Addiin
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZIP R L. . ooy-s-ze ]
TIEE O pelete THLE ) change ] Additic
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P . e s Romestze } _

12. I hereby certjrlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information
ndicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under path, that | am an officer or director
of the corporabion Of the recelver o TUSIES empowered 10 execuie this Tepoil as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ]
changed, or on an altachment with an address. with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECYOR . - - Daytima Phane # .



