2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # V67107

1. Entity Name

CLAVE Y SON INC.

04-30-2004 90245 044 ***1 50.00

Principal Place of Busingss

8034 SW 133RD CT.
MIAMI, FL 33183

Mailing Acoress
‘

8034 SW133RD (T,
MIAMI, FL 33183

[y

JeuraLuy

&

DO NOT WRITE IN THIS SPACE

AR MR AT A

04112004 MNa Chg-P CH2ED34 {10/03)

4. FEI Number Applied For
65-0361334 Not Applicabie

5, Cernificate of Siatus Desired [} $8.75 adaitional )

Fae Required

6. Name and Address of Current Registered Agent

HERRERIA, MANUEL A, ———
8034 SW 133RD CT.
MIAMI, FL 33183

DO NOTWRITE | —
IN THIS SPACE

8. The above named ertlity submils this statement for ihe purpose of changing its registered office of registered agent, or both. in the State of Florida. | arn familiar with, and accept

the abligations of registered agont.

SIGNATURE

Synatre. typed of g nked name of oy stered ageie aixd (e f apohoanks. .

(MOTE: Reg stered Ageie spnatue recuured when retistaring} DATE

FILE NOWYI*FEE IS $150.00

After May 1, 2004 Fee will be 5550 uo * Tryst Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, .. } ~ - - OFFICERS AND UIHECTOHS - =
mi > D

MaAs ' HERRERIA, MANUEL A.

STAZET ADDAESS | 8034 SW 133RD CT.

OTY-51-2P MIAMI, FL

TILE s

HAME HERRERIA, JOSE

STAFET ADDRESS | 8034 S W 133RD CT

CITY-S1- 4P MIAMI, FL

TINE T

A HERREIRA, JOSE

STREET ADDRESS | 8034 S W 133RD CT

RIY-1-2P MIAMI, FL R .
TiSLE

MNANEZ

STAEET ADIRESS

OTY-5T-2P

TTLE

MAMZ

STASET ADDAESS

oTY-ST-AP

TE

NAME

STREET ADDRESS

oY -§T-2P — - .

DO NOT WRITE. .
IN THIS SPACE

12, | herety gertify (hat the inormation supplied with this filing doef-, not qualify fof 1he exemplion stated in ‘?ef‘ilon 119.07{3)(i}. Florida Stalutes. | further certify Ihai the lnforrndnon
horl is true and accurale and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
1steyf empowered to executprthis report as ronulrecj by Chapter 607 F\onc a Smm.( s:and that my name appears in Block 10 or Block 11l

indicated on this report or SU;)[)lf‘ nent:
of the corporalion or the recgi
changed, or on an attach#E

iress. with thexlikge mpowered.

SIGNATURE: X~

sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA

Date Dayurme Thone §

F B



