2004 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR)

DOCUMENT # J58585

1. Entity Name

CRAVINO ENTERPRISES, INC.

Principal Place of Business
9600 NW 25TH ST

STE 6-A

MIAMI FL 33172

Mailing Address
9600 NW 25TH ST
STE 6-A

&-
MIAMI FL 33172

2. Prncipal Place of Business

3. Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90017 031 ***150.00
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—= PATINO, RAMON-A— —
9600 NW 25 STREET STE 6A
MIAMI FL 33172

RAYMOND J. PATINO

MOORE CR2EQ034 {11/03)
City & State City & State 4. FEI Number Applied For
: 65-0175800 Not Applicahie
ap + Country ap Country 5. Certiticale of Status Desired = ={J~ ~ $8.75 additional
-Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

| P g o =

ey

““MIAMI, FLORIDA

FL | $5%%2-1414

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
\—=
SIGNATURE __’_——&

Oxlaciocoa

Sgnature. typed of printed name of registerad apent and title if applicable.

{NOTE: Registered Agenl signature required when rainstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. T ~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ., |DPT [ pelste TILE [ Change [ Addition
NAME FERRANDO, LAURO CRAVINO NAME
STREET ADDRESS | 10823 NW 7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T- 2P
TITLE ovs [ pelete TITLE [ Change £ Addition
HAME FERRANDQ, SERGIQ CRAVINO MAME
STREET ADDRESS | 10823 NW 7TH ST STREET ADDRESS
~Cify-ST-2IP MIAME FL CITY-ST-2IF
me  |pvy O Detete TME [Fchange [ Acdition
NAME CASSANELLO, S. LUIS CRAV NAME
.-STREET ADDRESS £ 10823 NW-7TH-8T-— E - - STAEET ADDRESS |- - ¢ - sommmsimam o ot e e —— e ————
CITY-ST-21P MIAMI FL CITY-ST-2IP
e 3 pelete l TILE [ Change [ Addition
e~ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ peiete TITLE ] Change £ Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

indicated on this report or supplement
of the corporation or the receiver

changed, or on an attachmengafith an address

12, I'hereby certify that the information supplied with this fiting does not qualify for the exempiion stated in-Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer ar director

SIGNATURE:

Ustee empoweged g execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
:‘#‘?r like empowered.

61/20/% 3052270895

‘SIGNATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Data ) Daytme Phone &




