Ty

i

FILED

2004 FOR PROFIT CORPORATION  May 14, 2004 8:00 am

. __ANNUAL REPORT (AR) .. .
DOCUMENT # P03000053606 - :

1. Entity Name

RV ENTERPRISES OF MIAMI, INC.

Secretary of State

04-26-2004 90580 006 ***150.00

Principal Place of Business Mailing Address o .
MAA FL a7 A L saiz bb3418Jb
- SO : NIRRT
T i R
Suita, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (i 103)

Zip Country Zip Country e T T L $8.75 additional
5. Eemfncate\at&lams Desireq O Foe Required

City & State ST R e e TR e
: ! | Bgﬂo 5&@0(_} a' o " 4ot Applicabie

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent
. Name i

it - et TS e e v e e = L e . —

- — D e

__ARAN, ESQUIRE, FERNANDO S

et 2 O SOUTH DIXIE HIGHWAY = o Tmse o wm -~ — x| =Surest Address (P.0; Box Murnber is Nol Acceplable) —s=ms—pa e -

CORAL GABLES FL 33146
City FL | 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regi } agem, or both, in the State of Fioriga. | am famitigr with, and accept
the obligations of registered agent.
*
SIGNATURE .
Suwmwmaummdrmmmmmumm. (NCTE: Ragisierad Agenl s.gnature socuuead when rsingtateng) DATE

1‘_:,-:;2..-;—‘7.'8"‘ n{;;,n T :% -

9. Eiection Campaign Financing O $5.00 may Be

Trust Fund Contribution. Added to Fees
3 At B 5
D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Desete THLE O3 Change [ Addition
HAME VEGA, RAY 100% HAME
SIREET ADORESS | 4530 S.W, 135 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 CITY-S7- 29
T O Deiete e ' O Crange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-ST-2P _ . CY-§T- 2P

TWESTTTT T e e e = TOoee . § e T = v —— =[] Change_ — [ Acditizn.. |
J-MNeE L - - . S R N - - _—

STREET ADDRESS STREET ADDRESS
arv-stae. | . o uc__R_CITY-SI-ZR - L -
m™me - ' [ Delets TME O Change " 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P CIY-5T- 2P
THE O oeer - TE Mchange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P : CITY-ST-21P
meEe ' 3 Defete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 250 CITY-ST-7P

12. I hereby certity that the information suppliad with this filing does not gualify for the exemption stated in Section 119.0??3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver cr trusteg empowered to execute this repfgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytang Phone #

changed, or on an_aﬂachmem Wﬂ; alt other like empowerad. / Y
: - : ' 6/0 L/
SIGNATURE: ___ j‘/ L

-




