w, FILED

2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P02000004356 08-06-2004 90003 039 ***550.00
1. Entity Name ¢ '
REVOLUTIONARY COMPONENTS, INC.
]
il
Principal Place of Busingss Mailing Address
500 BARNES BLVD, 500 BARNES BLVD. 5 4 0 B 7 2 1 2
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 )
> R s SRS ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-P GR2E034 (10/03)
City & State. N City & State . 4. FEl Number Applied For
. . 03-0400982 Not Applicable
e o Country - Z'f N ) Couniry . 5. Certificate of Status Desw‘ref! ] ?i';fq E:?::ionél _
6. Name and Address of Current Reglstéred Agent 7. Name and Addross of New Registarad Agent
' Name

PEREYRA, CARLOS
500 BARNES BLVD. Street Address (P.O. Box Number is Not Acceptabis)

ROCKLEDGE, FL 32955

City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

+

SIGNATURE

Signaturs, typed or printed name of raglslerar:i agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWilll ~FEE 15 $550.00 ’ 9. Election Campaign.Financing —==  $5,00 May Be - N . e e -

Due by Séptemher 8, 2004 Trust Fund Cantributign. O Added to Fees
10. . d OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - ¥ Detets TME (] Change (7 Addition |-
NAME ‘PEREYRA, CARLOS M NAME
STREET ADGRESS | 500 BARNES BLVD. STREET ADDRESS )
CHrY-sT-21P ROCKLEDGE, FL 32955 T CHTY-ST-2P . .
TE vo ¢ : O Delels TITLE (;)m(;f Lt (W Thange T Addition
NAME PEREYRA, CARLOS A NAME
STREET ADORESS {500 BARNES BLVD. STREET ADDRESS
CITY-ST-7IP ROCKLEDGE, FL 32955 CITY-ST-IIP )
TILE STDD, V_ETDelele TILE — ] : (=) Change -] Addition-
NAME PEREYRA, CAROLINAE NAME '
STREET ADDRESS | 500 BARNES BLVD. ] STREET ADDRESS
ary-st-2p | ROCKLEDGE, FL 32955 CITY-ST-ZIP
TmE 7 -  Delete TIRLE Ol chenge ) Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-81-zip _ ) CITY-SI-2P
ME ] Delete TME ' [ Change [ Addilion
NAME i ’ NAME '
STREET ADGRESS k! STREET ADDRESS
Y -ST- 2P . Cimy-$1-2P
Tme i ' [ pelete e O change (7] Addition:
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CTY-57-20 i cY-51-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnental report is true and-accurate and that my signature shall have ths same legal effect as if mada under cath: that | am an officer or director
¢/ orfusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block } or Black 11 if

changed, or on an attac an address, with all cther k& empowsred. .
sianature: 4/ (aulos A A %10 rYI}QLf!O{f' 2 032/,

12, [ hereby certify that the infor|
indicated on this report or g4

Tt

PSIGNATURE AND TYPED OR #RINTED NAME OF SIGNING 'ILF}'K:ER OR DIRECTOR Date Daytima Phona &




