2005 FOR PROFIT CORPQORATION FILED

| __ANNUAL REPOR _ ~ Feb 18,2005 08:00 AM
DOCUMENT # P03000092921 ' R Secretary of State

1. Entity Nams

RVA MANAGEMENT, INC.

Principal Place of Business _ — — Mai]ing Ad_dressr B : ) ) ' _
1515 SOUTH FEDERAL HWY., STE. 306 " 1515 SOUTH FEDERAL HWY., STE. 308
BOCA RATON, FL 33432 - BOCA RATON, FL 33432

{f

I e el |||

42092005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Numbar Appiied For

16-1692188 Noi Applicabla
ifi o - $8.75 Additiona
S. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registered Agent - - B I RS - N EEE—

—_

GILLESPIE, R. BOWEN 1} A ' B C ;
1515 SOUTH FEDERAL HWY., STE. 308 WNOT WRITE
BOGA RATON, FL 33432 - | IN THIS SPACE
1

%
"

8. Tha above named entity submits this statemment far the purpose of changlng s registerad office or ragistersd agenl, or both, in tha State of Flarida, | am familiar with, and aic"c-,épt
tha obiligations of registerad agent. . ) e

SIGNATURE e - - Ny
Signalure, typed o printed name of registered agant and title T spphcable TROTE Reghstered Agont sigrature raquired whert reftating$ . DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. 0 Addedto Fees

10. A _OFFICERS AND DIRECTORS - i R R

TITLE D - .

o KAYE, ALLAN ' 00025388

STREET ADDRESS | 1700 N.W. 84TH ST, STE, 300 - 02/1805-30053~019 150 L5
emv-sT2¢ | FT. LAUDERDALE, FL 33309 '

TE D y ’ -
NAME ALLISON, DONALD M

STREET ADDRESS | 1515 SCUTH FEDERAL HWY., STE. 306
¢y -ST. 2P BOCA RATON, FL 33432

i

TITLE VP o
NAME GILLESPIE, BOWEN R

SYREET ADDRESS. | 1515 SOUTH FEDERAL HWY #306 :
CITY-ST-2IP BOCA RATON, FL 33432 : DO NOT WRITE

e | R IN THIS SPACE

NAME
STREET ADDRESS
RITY-5T-2IP

THLE S : o . =
NAME

STAEEY ADDRESS
oY 512

e N o R EECET
NAME

STREET ADGRESS
Ciry- - 20

p—r——

12. | heraby cerlify that tha information supplied with this ﬁﬁng does not qualify for the examption stated in Section 119‘05?513)[1)‘ Floritia Statutes, | further certify that the information™
indicated on this report or supplernantal repart is true and accurate and hal my signaiure shali have the same legal effect as i made under aath; that § am an officer or director
of tha corporatigﬁ the receiver ot trustee empawered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.ar Block 17 i
changed, or grdn attachment with an address, with all other like ampowsered

SIGNATURE:.

2\og Skl BR-C58

TORE TYP OF SIGNING OFFICER OR DIRECTOR Dayfime Prhone #

—r— ‘éf? ,:S ATRT- T = : — + - =



