2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 29,2004 08:00 AM
D E?ng;ugnyENT # P98000085532 pgecfetary of State
ORVIS INVESTMENT, INC.
Principal Place of Busingss Mailing Address
1528 SEVILLA AVENUE 1528 SEVILEA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
0L
03052004 No Chg-P CR2EQ034 (10/03)
[ DO NOT WRITE IN THIS SPACE R AP For
65-0870()75 Nut Applicable
§. Certificate of Status Desired r_‘l -g;-;%gg‘-“’“’l

6. Name and Address of Gument Regisiered Agent

praistavippAboitaty DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

Signature, typod of proted name of ragistered agere and vl § applceble (NOTE Regnatered Agont sgnatire rocuked whei renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS I
e P
RAME GARCIA-FRUTOS, J
STHEET ADORESS | 1528 SEVILLE AVE.
GaTY-ST-2P CORAL GABLES, FL 331348262 . -
— s HOEN0N140523
NAME GARCIA-FRUTOS, SILVIA ﬂ‘q'-‘ksfl}ff{ 14 ~A0165-103 150, (4

STREET AJDRESS | 1528 SEVILLA AVE.
CITY-5T-2F CORAL GABLES, FL 331346262

TLE

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CImy-§T-2P

TLE

NAME

STREET ADDRESS
Cmy-sT-a¢

me

NANE

STREET ADDRESS
CITY-sT-2P

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.0??3){0. Florlda Statutes. | further certify that the information
Incicated cn this report or supplemental feport is true and eccurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the recelver or ustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE:/\ é T Iy I Sostc bl T8
b

l
GNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR THRECTOR Cate Dayume Phone #




