FILED

e + May 20,2004 8:00 am
OR PROFIT CORPORATION
2004 B NNUAL REP Secretary of State

EPORT 04-19-2004 90373 027 ***150.00
DOCUMENT.#P03000074300 '
1. Entity Name
RVP ASSOCIATES, INC,
Principal Place of Business Mailing Address . '
15139 NW 7 STREET 15139 NW 7 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ) B G 4 23 0 0 3
e S AT NN
Suite, Apt. ¥, etc. Suite, Apt. #, afc. 01132004 Chg-P CRZEQ34 (16/03) .
= City& Satg -7 Tasse—~c v Sl SCitya Stale U - 4. FEI Numbar i " | Applied For =
27-0063155 Not Applicable
o Country Z Couniry 5. Cenificate of Status Desired O F?ese.gesq l‘::;jﬁ""al
6. Nams and Address of Culrent Registered Agent 7. Name and Address of New Reqistered Agent
- - —_—— . — _Nmeﬁ [ — o e —
"| "PADIERNE, RODOLFO
15139 NW 7 STREET Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33028
City FL l 2Zip Code

8. The above namea enlity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agemt.

SIGNATURE .
Signature, typed or pAciad reme of registaned spant and ttke if spplicable (NOTE: Registered Agent Sgnatisie fBOLINSS whan reinstating) DATE
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bg
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD O oaiee TME O Crenge  [J Addition
NAME PADIERNE, RODOLFO NAME
STREEY ADDRESS | 15138 Nw 7 STREET STREET ADDRESS
Qany-st-2p PEMBROKE PINES, FL 33028 CITY -5T-2P
me . O peiee TmE [ change [ Addition
NAME . NAME
SHEETADDRESS | - = T -~ . - “= z e .= . - STREET ADORESS..|. - PO e e e e )
oHTY-ST-2P CITY-5T- 7P B
MMmE 3 Deleta e [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QIY-SF-2F . Ciiy-$1-2P
. TIVLE [ A e _ [ pewte .. JTME P U [JCharge [ Addition |
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 5P GirY-ST-2P
TLE [ peete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ty 5129 CiTy-ST-2P
NnE [ Dekete TTLE [0 Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST. 2P

12 | hereby certify that the information suppiied with this filing does not gualily for the exemption stated in Section 119.07(3K/), Florida Statutes, | futher certify that the informatien
indicated on this rapart or supplemenial report is trua and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
of the corporation of he receiver or trustee empowered ' execule this repest as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an anach?éh with an address, with afl other live empowered

sianature: /L LD . Raa6 Oa).‘\c.hm; ﬂ\\{.};oq 4cy- 210beT0

mmrﬂumwﬂoﬂ FRINTED NAME OF BGHING BEFICER OR BURECTON Daytirne Prone #

[4




