2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | FILED

1. Entity Name : Secretary of State
REAVY CORPORATION :
Principal Place of Business 7 .Maifing Address ;
9843 NW 48TH TERR 8843 NW 45TH TERR 2
MiAM: FL 33178-1920 MIAMS FL 33178-1820 |
F T s | RTE LSRR
Suile, Apt. #, atc. Sunte, Apt # ete. E MOORE CR2E034 {11/03)
Cuy & State Cry & State ) 4. FERNumber — Ap}:fsed For
B . : 83-005 32_24 Mot Apphoable
Zp Courtey Zp Country 5. Cerificate of Status Desired [ fggfq Addfional
i e =
6. Nasme and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name i o
g&@%‘ﬁ?ig#xlgr}Eﬂﬂ Street Address (P.O Bow Nurber 1o Mot Accspiébie) —
MiIAMI FL 33178 —
City § ‘ FL % Zip Cote

B. The above named antity submits this stazernent for the pupase of changing s registered office or registered ageni, or both. in the State of Florida. | arn familiar with, and aceept
the ubligations of registered agent. )

ki

— ] -

SIGNATURE - - . . ‘
Signature, WHES Of ph0ad ame of registerea agent and titke d applcanta {NOAE Registersd Aged! sigaaire raquirad when seinstasng) CATE

AﬂHLE NOWL! FEE IS $130.00 '9. Election Campaign Financing 35.00 May e
er May 1, 2004 Fee will be $550.00 Trust Fund Cenuibution. O Added to Fees
Make Check Payable fo Florida Depariment of State

10. QFFICERS AND DIRECTORS R BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 8 11

THLE PsD £7 pegete i 113 : [ Change [ Addition
HAME RIANO, OCTAVIO NAME 5

STREET ADDRESS 10943 NW 49TH TERR STREET ADORESS j UONOODN32758 - -
OYSIP PMIAMS P . _ cieS-2e S 172012V s L At e/ B L A A 1

e T 1 Deiete TIILE i = Change' ] addition
NAME CHAVEZ DE RIANO, ROSALBA HARE ;

STRELT ADDRESS {9943 NW 49TH TERR STREE] ADGRESS !

OT-STIP IVBAMI FL CHFY-51- 20 ‘ L
TIE 7 cetete HHE ; [ ohange [ Additios
NAME HAME :

STRETT ADDRESS STRECT AGDRESS '

GiTY-ST-27 fprestae : L -

mig 3 Deleie THE O Change 3 Addition
NAME NAEME

STREFT ADDRESS STRELT ADDRESS

oIy -57- 2P CITY-ST-21P

BILE 1 Deteie T 3 Ghange 3 Addition
NAME, HAME i

STREET ADDRESS STREES ADDRESS :

LITY- 51 2P { omestze !

TRE 3 Devere WhE : TSChange L Addilion
HAME NAME

STREET ADBRESS STREET ADDRESS !

GITY. §1. 760 Ty - 51 -0 !

12. | hereby cerlify that the informasion supphied with this filing does nat qualify for the exemption stated in Section 1 19,07%3}{5)‘ Flarida Statutes. 1 further gedify that the infarmation
indicated on this report or supplerental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that { am an officer of direcior
af the corparabion or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears 1 Block 10 or Block 11 if
changed, or on an attachment with an addres: X Sike empowerad. . X

SIGNATURE:

; . .
- i OLAA oY 362158

Dayuime Prhone # —

SIGHATUAE AND TYPED Of PRIMTED H FACER QR ODIRECTOR




