FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000035068 03-28-2005 90079 044 ***150.00

1. Entity Name

REVOLUTIONARY COMPONENTS OF BREVARD, INC. |

Principal Place of Business Mailing Address . 5 0 U 3 1 4 0 7

500 BARNES BLVD. 500 BARNES BLVD.

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
2o—- 916 TY ) " [Net Applicabis
Zip Country ap Country 5. Cenrtificate of Status Desired O ?eae';t,gq ;\'::I:;tional
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Reglstered Agant

Name

PEREYRA, MATIAS
500 BARNES BLVD. Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL [ Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registerad office or registered agent, ar both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o panied nime of *egistered agent and Le it applcable. {ROTE: Registred Agenl ssgnature requited when reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
IIMLE P.D [ perete TRE [ Change  [] Addition
NAME - PEREYRA, MATIAS NAME
SIREETADDARESS | 500 BARNES BLVD. STREET ADDRESS
CITY-ST-219 ROCKLEDGE, FL 32955 CITY-51-21P
TITLE 3 Delete . T . [ Change  [2) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2P
TITLE O pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 : CITY-§T-ZiP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 71 Delete TILE . [} Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S5-2P CIFY-ST-21P ] .
TITLE ) [ pelele s [Jcrange  [] Adcition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-79 CITY-53- 219

12. | hereby certify that the information supptied with this fnfr does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if madae under cath; thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with ress, with all othy e empowerad
SIGNATURE: /Zéi@ P 22 4:..!, o~ ( 323‘“8 £5-?772R

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER ‘R NRECTOR

N—



