2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000092921

1. Entity Name
RVA MANAGEMENT, INC.

ecretary of State

04-19-2004 90261 037 ***150.00

Principat Flace of Business Mailing Address J4 .
1515 SOUTH FEDERAL HWY., STE. 306 1515 SOUTH FEDERAL HWY., STE. 306 Usbil 4
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s TS S I AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE{ Number Applied For
‘U"N.an \?g Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired 0 ?g.gggdmcﬂtianai
" 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

GILLESPIE, R. BOWEN 1l
1515 SOUTH FEDERAL HWY ., STE. 306
BOCA RATON, FL 33432

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and lille il applicable.

(NGTE: Registered Agent signature required when reinsiating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

TITLE D O Delete TmE NACE. -RES VI E T <. Ochange [ Addiien

NAME KAYE, ALLAN NAME 2. Bow = GuoE s £306

STREET ADDRESS | 1700 N.W. B4TH ST., STE. 300 STEETAODRESS |\ o\ SooTA FRDELNC ek

cry-sT-2P | FT. LAUDERDALE, FL 33309 CITY-5T-2P L@, O Pr OO . Tl 23 432

TITLE b [ pelete TIE [ Change  [] Addition

NAME ALLISON, DONALD M NAME

STREET ADDRESS | 1515 SOUTH FEDERAL HWY., STE. 306 STREEY ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP

TIME W [ Defete TITLE [T change [ Addition
< “NAME - 2 R = —e— = B NAME- - —— D — —_—

STREET ADDRESS STREET ADDRESS

CITY-57-2P GiTY-ST- 2P

TIRE 1 Detete TINE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-2P

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2p ' CITY-51-2P

TILE [3 Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS ‘ T

CITY-5T-2P eITY-St-21P

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Frorida Statutes. | further certify that the information
eremand that my signature shall have the samea legal effect as if made under cath; that t am an officer or director
ecute tilis report as required by Chapter 607, Florida Statutes; and that rrry name apaoears in Block 1C or Block 11 if

indicated or this report or supplemental report is true and

of the corporglien™Bke receiver or trustee smpowered o8

changed, @ on an atiack

ac

er like egipowered.

/ <o) (GUUEAR G A\m\w& &\ -28-515 8

SIGNATURE AND TYPED O PRINIED NAME DE-STENING OFFICER OR DIRECTOR

Data Daytime Phone #




