2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000048349

ARVANI INTERNATICNAL HOLDINGS, INC.

30 BUCK CIRCLE

HAINES CITY FL 33844

Principal Place of Business Mailing Address

PO BOX 667

HAINES CITY FL 33844

2. Principal Place of Business 3. Mailing Address

L]l oprud SPRGD

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90307 047 ***150.00

[

50042604 -

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Lo TER (ADOE D B ot Applicable
Zip Country Zip Country . ) $8_75 Additional
3:%@‘4 (5 A §. Ceriificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

“

- - ARVANITAKIS, GEORGE
2037 SAN MARCOS
WINTER HAVEN FL 33880

Name

Street Address (P.Q, Box Number is Not Acceptable)

Cily

FL j Zip Code

SIGNATURE

8. The above hé’méd_entity submits this statement 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.

"'f?

-, Sgnalute, typad of pintad name o 1egisierad agent and tile It apphcable

{NOTE Regrsiared Agent sgnalure reguired wher fawstaing)

DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE PVTD 3 Delete TITLE [ change [ Addilion
MAME ARVANITAKIS, GEORGE NAME )
STREET ADDRESS | 2037 SAN MARCQOS STREET ADDRESS
CIvy-$1-21P WINTER HAVEN FL 33880 CITY-ST-21P
TIILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CIry-s7-2p
TILE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS __ J SIReETADDRESS | __ _— e
ony-st-aE "l T T T T T X omvsie
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-S1- 7
TIILE I pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-S1- 7P
e [3J Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytma Phone 4




