FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J58585 Secretary of State

1. Entity Name
CRAVINO ENTERPRISES, INC.

Principal Piaca of Business . ' I\i—ailing Addréss
9600 NW 25TH ST - 9600 NW 25TH 5T
STEG-A STE 6-4

MIAME, FL 33172 MIAMI, FL 33172

ARSIV EATAR R

03032005 No Chg-P CR2ED34 (10v03)

DO NOT WRITE IN THIS SPACE g AEFTEaTr

65-0175800 Not Applicable
. y $8.75 additional
5. Certificate of Status Desired [ Fee Required

e T, T g —

8. Nams and Address of Current Registered Agent

N S eET STE 6 DO NOT WRITE
MIAMI, FLL 33172 _ o lN TH'S SPACE

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda. [ am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE . - - — - - - -

Signeture, typed of printed nams of regi agent and titis T THOTE: Registerad Agant sTgnatrs requirad when reinatallig) . DATE

9. Election Campalgn Financing $5.00 May Be
Aﬂe: ﬂ';fﬁ?gé%;fi'ﬁﬂff 'g505u_oo Trust Fund Contribution. O  AddedioFees

10. ____ OrFICEAS AND DIFECTORS _ R T
TILE DPT - T : ’ B i o Bt
NAME FERRANDQ, LAURO CRAVINO
STREETADORESS | 10823 NW 7TH §T HOmoRa7140
oresta MAMLEL — o (40 A-30057-002 150,80
jit3 BvVS S =
NAME FERRANDQ, SERGIO CRAVING

STREETADDRESS | 10823 NW 7TH ST

chv-szip | MIAMI, FL

E DV - g T . T T - — s T oy
NAME CASSANELLO, 5. LUIS CRAV

BZINWTTH ST . C - - -
st | MIAMLFL DO NOT WRITE

od - T ~IN THIS SPACE

STREET ADDRESS
CI7Y-ST-2IF

TITLE

NAME

STREET ADDRESS
QITY-51-2P

ME ) ) ’ ’ T @000 -
HAME

STREET AUDRESS
CITY-ST-2P

12, | hareby canifg that the Informaticn suppfied with this fifing doas net qualify for the exemption stated in Section 119.0?§3){D. Florida Statutas. | further cartify that the information
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an afficer or director
of tha corpoeration or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florlda Statutas: and that my name appears in Block 10 or Block 11 if
changsd, or en an attachment wi with.gll other Tike empowsarad. :

z - -
SIGNATURE: = — e

SIGMATURE AND NAME OF SIGNING OFFICER OR DIRECTOR

"




