2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # M42623 Feb 02, 2005 08:00 AM
T Sy Mame Secretary of State
FLORIDA DRAVA, INC.
} _ . S B
Prinzipal Place of Businoss ~ : Maiting Addrass 7
7045'EAST TROON CIRCLE 7045 EAST TROON CIRCLE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e ||| \{H{AAQALATRIOIN
Suite, Apt. #, elc, IR o 7SUE'EB, Apt ¥ elc 15t MOORE CR2E034 (1w04)
City & State B S City & State 4, FE1 Number Applied For
| 59-2742562 ot Aoptas
Zp Couriry ap i Country 5. Certificate of Status Dasired | Si'gesq‘;?:gbm]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ) T Name
!1:?2H1M3A\”’ JEEJFETJ\&% ROAD Street Address (P.C. Box Numier is Not Acceptable)
CORAL GABLES FL 33134 -
City ) i FL ‘ Zip Code

8. The above named entity subimits this statement for the pumpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent ) o

SIGNATURE = i N —
Signature, typad o prnted name of ragisteted aganl and lite if applicable - {NOTE Ragislatad Agent signaturs reguirad wher leinstating} DATE

FILE NOWI! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [} Added to Fees

10. ~ OFFICERS AND DIRECTORS . ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1hiLg PD T T T Delete TTLE [ Change  [] Addition
NAME . |LAUKO, EMIL MAME T

STRICT ADDRCSS | 7045 E. TROON CiR. STREET ADDRESS [ fggqg%‘gﬁ%gggimg 157, 00
ory-sT-ZP | MIAMI LAKES FL CIny.51-2P el e ol

e ve - ) Ol oekete e o DJthenge [ Addilion
NAME LAUKO, MILAN NAME

STRLET ABDRESS | 7045 E. TROON CIR. STREFT ADDRESS

CITY. ST-2IP MIAMI LAKES FL eIrY-§T-2P

i D ‘ T potete e D Change L) Addition
NAME NAME,

STRFET ADDRESS STREET ADDRESS

CITy-ST ZIP CITY-51.20

He S - T polete TLE o thange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIFY-ST-IF CIIY-§1- 2P

ANE T T Ooele e o [l Change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CiTy-ST-2IP CIIY - Si- 4P

i T T T Seiele T B ' [ change [ Addition
NAME i N B

STRIFT ADDRESS : . STREET ADDRESS

City-$T-2IP N CIY-S1-2P

S not alifgf for the exampticon stated in Section 1 19.07(3)(), Florida Statutes. 1 further certify that the information
urale gnd that my signature shall have the same legal effect as if made under cath, that] am an officer or director
ac is report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if

J@{w,ey 5 2a 554676

12. | heroby certty that the information supplied with this fiing
indicated an this report of supplemental teport is true an
of the corparation or the recaiver or trustes empowered to

changed, or on an attachnent with 2n address, with all oth

SIGNATURE:

QFFICER DA DIRECTOR Daytrme Phana




