2004  FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # 247897 .

1. Entity Name

FAROVI SHIIg’PING COF(PORATION

Secretary of State

03-18-2004 90004 040 ***150.00

Principal Place of Business

125 N.E. 9TH STREET
MIAMI FL 33132

Mailing Address
125 N.E. 9TH STREET

MIAMI FL 33132 54019061 )

?gsvwgsg‘fﬁ%%—rgggrr JR. Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33132

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-0954681 Not Applicable
i i .
ap Couniry dp . Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name .

City 7 FL Zip Code

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

SIGNATURE
Signanite, typed or primied name of raqislered agent and title d applicable, (NOTE: Registered Agen! signalure requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
st Trust Fund Contribution. 0 Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE T O vetete TITLE : [ change [ Addition

NAME ROVIROSA, RICHARD G. NAME

STREET ADDRESS | 5400 SW B8TH ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-S1-2iP

TITLE PD (7 Delete TILE 3 Chenge [ Addition

NAME ROVIROSA, FRANK L NAME

STREET ADDRESS 11440 N. BAYSHORE DR. STREET ADDRESS
- CHY-ST-2Ip N. MIAMI FL CITY-ST-2IP

TILE vD ] Detete TTLE O Chenge 7 Addition
~HAME ROVIRGSA, JORGE-P; e S WAME— = = T T e s e e e e e

STREET ADDRESS | {10405 SW 122 STREET STAEET ADDRESS

CITY-ST-71P MIAMI FL ’ CiTy-ST-Zip

TIME vD ) 7 Delete TME {7 Change [ Addition

NAME ROVIROSA, FRANK V., . KAME

STREET ADDRESS | 4080 EL PRADO BLVD STREET ADDRESS

orv-st-ze - JCOCONUT GROVE FL CITY-ST-21P .

TILE 7 Delete TIMLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-7P GITY-ST-2IP

TILE 3 pelete TITLE [F change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21

12. | hereby cerify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm -t ! other iike empowered.

SIGNATURE:

S YT T8 L Lwiensa) s el (05)375-470 <

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%G OFFICER OR DIRECTOR Dae/ Daytime Phene #




