2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000090658 ) Jan 24, 2005 08:00 AM
1. Enthy Name Secretary of State
FAVI INC.
Principal Place of Business - ' — R;1;iiing Address
630 NW 113TH STREET — °~ 630 NW T13TH STREET
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business___h B =] alif\.'la-il‘lng Addresé Hm) ' I , 'U Im’"w" " I I Ilf(" I I“lm“"”“")
Suite, Aﬂ‘ #, elc. — ”;7_7 - SBuite, Apt. #, elc. . 15t MOORE CR2E034 (10!04)
City & State o ' City & State . 4. FE Number Applied For
. 65-1137715 Not Applicable
Zie Cauntry Zp Country 5. Certficate of Status Desired (| l§e8e.g£q L‘::’e‘g"‘maj
5. Name and Address of Current ﬁegisiered Agent ' 7. Name and Address of New Registered Agent
Name
yég%%?ggéﬂfﬂ%ENUE Street Addrass (P O, Box Mumber is Not Acceplable]
MAIN STREET
MIAMI FL 33131
City FL l Zp Code

8. The above named entity submits his statement fof tre purpase of changing its registerad office of registered agent, or both, in the State of Flarida. ! am famifiar with, and accepf
the abligations of registarad agent.

SIGNATURE

Signatua, typad of wmadru;;\a of registarad agent and Wtle i;a;mh;abte VKNDT(E Flegl.;.\amd Ag}m sIgnature raguirsa whon enstaling} DATE
! FEE 1S $15 o
FILE NOW!!! FEE l§ $150.00 ‘ 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2005 Fe_‘_a Will Be $55000 Trust Fund Contribution. [T Added to Fees

Make Check Payakle to Florida Department of State
10. T T T CFFICERS AND DIRECTORS I K " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
it D [ Delete “F e [ change [ Addition
NAME LLOBELL, FABIAN B L
SIRELTADDRESS | B30 NW 113TH STREET STRETT ADCRESS
CATY-5T- 7P MIAMI FL 33188 ~ ~ LY. ST A
it D 7 patste i HAnnnni9aggg D Chee  [Jaddion
NAME PRINETTO, VITTORIC MANL i1 f‘?S;‘”ﬂg“—‘Eﬁjﬁgﬁ—{}l 3 1=0.00
SIREET ADDRESS | 630 NW 113TH STREET ' i SiREFT ADDRISS " -
o si-oe (MIAME FL 33168 i B . LIY-S1-ap
e 1 oelete 1t [ Change L] Addition
NAML NAME
SIREET ADDRLSS SIREET ADDAESS
ciy §1-7p B IR
HiLE [ ooete -~ niLe [ change  [J Addition
NAME NAME
SIRFET ADORESS S3REE | ADDRESS
GIY-ST-2F B AR
ML : [J Defete it [ Change [ Addition
NAME NAME
SIRLET ADDRESS STIRFET ADDRFSS
CIy-S1- 2 CHY.ST- 219
ik [ Detete TH: [ change [ Addition
NAME KeakAD
SIRLET ADDRESS STREEE ADURELS
CIFY-SI-2IF ; Y- 51

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes | further ceitify 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 corporation or the recelver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with &ll other Iike empowered

SIGNATUBE% L -
SIGNNTURE AND TYPE ED NAME OF SIGNING OF FICER OR IRECTOR tdar Davmea Fhane #




