2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) J | ILED

L Encty Namme Secretary of State
RVP ENTERPRISES, INC.
Principal él;ce of Businesg 7 Mailing Address .
224 5. FLORIDA AVE 224 3. FLORIDA AVE,
DELAND FL 32720 DELAND FL 32720
T—— RGBS
Suite. Apt. £. etc. ) Surte, Apt. #, elc. MOORE 7_ CR2EQ34 (11/03)
City & State — City & State . 4. FEI Numper Applied For
. 74'3039]53 ND? ADQIICQQ}_E_
Zip Couniry ap Courtry 5. Certificate of Staius Desired O ?8“75 A_ddmonal
N BN ) ee Required
6. Name and Address of Current Registerad Agent ] 7. Mame znd Address of New Registered Agent
Name
PATEL, KAMLESH . e
224 S. FLORIDA AVE. Street Address (P O. Box Number is Not Acceptable) )
DELAND FL 32720 '
City . — FL Iy Code

B. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or boln, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature typesg ar printed name of registerad ageat and tilie f applcabla (NOTE Reg.stercd Agent sigralure requred whan ranstaing) . DATE

... - S pom rr

FILE NOW! FEE IS $150.00 . )
Aterhay 1, 2004 Fuo il o S550.00 *TSIEETT o B
| Make Check Payabre to Fiorida Department of State )

R Twe AL Thot ALY S 5 i o Bl . aee® Y- ey bt s o
10. OFFICEHS AND DIRECTORS 11. ADDlTIONS!CHANGES TQ OFFJCERS AND DIRECTORS IN 11
TIE 8] O pelete TIE [ change  [J Addiion
baME PATEL, VIHARI NAME
STREET ADDRESS | 224 8. FLORIDA AVE. STREET ADDRESS
onv-s120 |DELAND FL 32720 Y5729 o , : e
TILE S 3 peiete )it O Change ] Addition
NAME PATEL, PANNA NAME
STREET ABDRESS | 224 5. FLORIDA AVE. STRFET ADDRESS
CITY-ST- 7 DELAND FL 32720 _ OV -3T-2P ) ) — -
TE 3 petete e UUBBDQSSSSSE Tl Change 1) Addibion
HAE HAME 1&/16/0a-501 37005 150,00
STREET ADDRESS J STREET ADDRESS
Ty 5T- 2P o } _ Y-St 2P L
TITLE [ Delete TALE T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GHY-ST-ZP ‘ - -
THLE [J Deicte 1T [Clchange [ Addition
NAME MAME
STREET ADDRAESS STREET ADDRESS
ciry-ST- 2P B CITY-51-2P o 3 .
TME [ peiete TINE O Cnange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SF- 217 o CITY-Sf-2P ) L s

12. | hereby certify that the information supplied with {his frEl does not qualify for the exemplion stated in Section 1 19 DT(BJ(IJ Florida Statutes. | further certify that :he mformatxon
indicated on this repon or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oaih, that ) am an officer or direGtor
of the corporation or the receiver or trustee empow) lo execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 111
changed, or on an attachment with an addr, ther {ike empowered.

SIGNATURE:

SIGNATURE AND TYPENDRIPRINTED NAME OF SIGNING OFFICER GR DIREGTOR Cig. Daytine Phong # _

,lgt .



