2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P02000043282 ecretary Of State
1. Entity Name %150 00
04-25-2005 90215 031 .
REVRAK CORPORATION
Principal Place of Business Mailing Address
1206 MANQR DRIVE §. 1206 MANCR DRIVE S.
WESTON FL 33326 WESTON FL 33326
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
02-0588262 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“T"KARVER, WILLIAM'N JR - ) — —— —

1206 MANOR DRIVE S StreetAddréss (P.C. Box Number .is Not Acceptable}

R =t
WwEsrpA FL 3 TFAC

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept

' i AT

{NOTE: Fﬁa:laled Ageni signalure raquited when reinstaing} CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . (1 Delete TLE [ Change ] Additian
NAME KARVERS, WILLIAM N NAME
STREET ADDRESS | 1206 MANOR DRIVE S STREET ADDRESS
ciny-si-zp WESTON FL 33326 CITY-ST-2IP
TILE ST [ Detete TITLE [ Change [ Addition
NAME KARVER, CYNTHIA HAME
SIREET ADDRESS | 1206 MANOR DRIVE S . STREET ADDRESS
cory-si-ZP - |WESTON FL 33326 ) CITY-ST-7IP
TITLE 3 Delete THILE O change  [J Addition
NAME NAME
STREET ADDRESS.{- . . . — .} sTReeT ADDRESS - —-
CITY-5T-2P CITY-ST-2P
TITLE O Dealete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-21P
e 7 Detete TILE [T change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation of the receiver ustee empowearad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment amaddress, with all other like empowered.
C -
s s, J-(-08~

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME UF SIGMING OFFICER OTI IRECTOR Date Daytme Phone #




