2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 98000073390 Jan 24, 2005 08:00 AM
1. Eniy Namo Secretary of State
OLIVA BROTHERS, CORP.
Principal Place of Business .~ ~ 7 Mailing Address
8055 PINE TREE LANE 8055 PINE TREE LANE
,WEST PALM BEACH FL 33406 _ .. WEST PALM BEACH FL 33406
L b o = o o PORpp . - e e - . - .
2. Principal Place of Businass . ) 3. Mailing Address
Suite, Apt. #, stc. i = 7“"- Suite, Apt ¥ eic. - 1st MOORE CR2E034 (10/04
City & Stale - Gy & srate - 4. FEI Numbel Applied For
L 65-0907146 Not Applicable
Zp Cauntry de Courtry 5. Certificate of Status Desired O $8.75 additionat
e - e ] Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglisterad Agent

Name

gé'é\éAﬁnl\?? %-E\EE LANE Street Address (P.C. Box Numbar is Not Acceptable) ]

WEST PALM BEACH FL 33406

City FL Zip Code

]

8. The above named entity stﬁits this statementfor"lﬁe puri:uose of changlng its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acce;i’(
the obligations of registered agent.

SIGNATURE

Signatura, typad o mu'\.,ed namg of flag\*'med agen: ard e ¥ appicebie ] {NOT’E -;\EQLSIB(ed Agant signatute required wheh einstabng) ) ) .' DATE
Il o
FILE NOWil FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [_] Added o Fees
Make Check Payable to Florida Department of State
et e Sk E o ) S - . . L. o

10. ___OFFICERS AND DIRECTCRS . .} 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18~
HILE D [ Delete 1 [ change [ Addition
KAME OLIVA, IDALIAF RAME
STREET ADDACSS |BOS5 PINE TREE LANE LIREETAPORESS
R WEST PALM BEACH FL 33406 ] CIFY-S1- 2P ]
TLE D 7 Delate g {Jchange [ Addition
NAME OLIVA, ALBERTO NAME N 15 3795
CTREFT ADDRESS | BOS5 PINE TREE LN STREETADORESS RS "”JS 20074-019 150,00
oiry.r. 2P WEST PALM BEACH FL 33408 LITY ST 2P
THiLE [T Delete T [Jchange  [J Addition
NAME NAME
SiRELT ADDRLSS STRFET ADDRESS
CliY-ST-2p I JCORRARY
THLE [ Delete IHLE [JChange  [J Addifion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
eIy s 2p CitY-Si- 7P
THLE [J Delete imF [Jchange [ Addition
NAME NAKE
STREET ADDRESS SIRELT ADDRESS
GIFY-ST-2IF Y S5 1
1t [ Delete B [Dchange [ Aadition
NAME . MANKE
STREET ADDRESS . SIREE) ADDRESS
CITY.ST-21P ’ - favst e

i hereby cern&: that the mforrnatlon supphed with this f|||ng does not quahiy for the exemption staled in Section 119.07(3)(i}, Florida Statutes | further certly that the information
" Indicated on this report ar 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 ar director
of the corporation or the recglver or trusign gmpowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachm x8drdss, ?el like empowered,

SIGNATURE: W _ l LM/ o4& 5 b5 689ET

A
SIGNATURE AND TYFED OR PRINTEDNMAME OF SIGNING CFFICER GR DIRECI'UH Dasting Phone #




