2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000091482

1. Entity Name

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90024 044 ***150.00

GOVINAS INC.

Principal Place of Business

7935 AIRPORT PULLING ROAD NORTH
UNIT 11
NAPLES, FL 34109

Mailing Address

7935 AIRPORT PULLING ROAD NORTH
UNIT 11
NAPLES, FL 34109

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. .?0 "'ﬂ/?cfz / Not Applicable
Zip Country Zip Country . . ’ $3.75 Additional
5. Certificate of Status Desired O Feo Foquired
6. Name and Addreas of Current Ragi d Agent 7. Name and Address of New Registored Agent
Name
BUSINESS FILINGS.INCORPORATED . - : = — .
660 EAST JEFFERSON STREET Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE

Sinature, typed or printed narme of registerad agent and titie f appicate. (NOTE: Registered Agent signature required when rexstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWH! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TIME D {3 velete TITLE [Jchange  [2] Addition
HAME SIMON, VICTOR RAME

STREET ADDRESS | 7935 AIRPORT PULLING ROAD NORTH STREET ADDRESS

CY-S1-2P NAPLES, FL 34109 GIFY-ST-2P

TITLE 1 pelete TRE [0 change [T Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

Y-S 2P CIFY-ST-2P

TINE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-si-zP_ | - GITY-ST-2P - -

ME O oztete LE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7P GiTY-ST-2P

TIME O cetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CryY-sT-ZP

TITLE [ petete TILE D change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemenial report is true and accurate and that my signature shall have,
of the corporation or the receiver or trustee empowered 1o execute this report,as reguired by Chap
changed. or on an attachment with an address, with all other like empower

SIGNATURE: //l‘ & : 7/

119.07(3)(i), Florida Statutes. t further certify that the information
ahe legal effect as if made under cath; that | am an officer or director
, Florida Statutes: and that my name appears in Block 10 or Block 11 if

255 F 334

Daytme Phone #

RAZCY

SIGNATURE AND TYPED OR PRINTEC NAME OF

OFRACER OAC




