FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000057188 05-04-2004 90182 034 ***150.00
1. Entity Name
RAWVIBE ENTERTAINMENT, INC.
Pringipal Place of Business Mailing Address ) A dTEETTT T
10040 SHERIDAN ST STE 211 10040 SHERIDAN ST STE 211
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T VR AR AU AT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03112004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Nuimber Applied For
Y -2/0275F Not Applicable
Zip f.‘.ountry &ip Country 5. Certificate of Stalusz Desired (| ?eae' ggqﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name = L. .- - -
DURAN, LUIS
10040 SHERIDAN ST STE 211 Street Address (P.O. Box Number is Not Acceptable)
_PEMBROKE PINES, FL 33024 .
Y
City FL | Zip Code

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

SIGNATURE
Signatwre, typed or printed name ol registerad agent and title if applicable, (MOTE: Ragistered Agent signatura required when reinstating) DATE
2
FILE NOWIll FEE iS $150.00 9. Election Campaign Einancing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES DENT , prA [ Delele TITLE © [JGhange [ Addition
NAME Lptd 5 DRwyN NAME
STHEETADDRESS | /0 0f 0 &MHERIDIN ST STE atl STREET ADDRESS
CITY-§T-2IP PEMBLoKy PNES, Fit 3 3024 CITY-ST-2IP
TITLE YP, ske, 7S ., D, R O Delete TITLE [ Change [T Acdition
NAME SREFIRY 73”5)‘ NAME
STREETADDRESS | L 0nupd o pigked QpoN SF° STE 211 STREET ADDRESS
UV STIP | PEMBROKE F/NES, Fi- 3302 H oivy-51-2°
TITLE ' O Delete TALE [ Change ] Addition
NAME NAME . ’
STREEY ADDRESS SIREET ADDRESS
- CITY-5T-2IP —_— . . - f env-sTnp - - mes e - -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § . STREET ADBRESS
CITY-ST-2P ry-§1-2P
TILE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP )
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ) CITY-§T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: __ “4ts5 DAV, 2es. JD -m?':,btm\_ L-12-04  3eS-785-6934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phione #




