SUB, CRave s
i._,"' . _\_* |

2004 FOR PROFIT CORPORATION '
ANNUAL REPORT | : e

———

DOCUMENT # P03000107682

1. Entity Name
SUB CRAVERS, INC.

F;r‘incipai Place of Busine;-ss | . Ma‘i\ing A-dt?ress ‘ bzsz_ P&ﬁbﬂd L St -
o WA GRAGH P33160, : -FE35160 (\y (araa

f@ﬁ%ﬁﬁﬁ@%bw%m&ﬁ I

Suite, Apt. #, etc. . Suite, Apt. #, etc. 06282004 Chg-P CH2E034_(10/03)

—

Cli,' & State, . City & State 4. FEI Number' I DF}%{ 2 Applied For
p(ud Y ol m m( C\’ Not Applicable

S - -
2 ouniry ' O ""{ ] S 5. Certificate of Status Desired (] $8.75 Adddttmnat
f )i) 2) Fee Require
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
A Name
~“BIBBYTFRANK="— seeem = : e —
4801 N.W. 181 TERR. Street Address (P.O. Box Number is Not Acceptable)

OPALOCKA, FL 33055

City Zip Code
\ | FL |

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 Florida, | am familiar with, and accept
the obligations of registered agent.

~
SIGNATURE "
. Sigrature, ped of prinied name ol registerad agent and litk i applcablo. - "% {NOTE: Registered Agent signaiure required when rsinstatiag) DATE
™
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
! Due by September 8, 2004 Trust Fund Contribution. 0 Added tp Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete e [1Change [} Additien
HAME BIBBY, FRANK NAME - . -
STHEETADDRESS | 4801 N.W. 181 TERR STREET ADDRESS - mjﬁ% JINESN 'SG-'—I‘
erv-szp | OPA LOCKA, FL 33056 fory-st-ze A=D1 H 100
THLE VSD- T petete TILE 7 Change E] Addlticn
HAME BIBBY, TERSA HAME_
STREFTADDAESS | 4301 NLW. 181 TERR STREET ADDRESS
oSt |‘OPA LOCKA, FL 33055 vt o
e O pelete THLE - [Jcnange [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CY-$T-2F
A 4 T SRR LY S 21 potota.__ - WME [ change [ Addition
HAME | B T T T
STREET ADDRESS STREET ADDRESS
Cily-gr-21 . B CITY-5T-2P
TRE ' [-] Detete TME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71 CITY-ST-2IP
TIRE [ pelete TIME [ Change [ Additien
NAME KAME ’
STREET AUDRESS STREET ADDRESS
CITY-51-21P CTY-ST-ZF

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the informaticn
indicated on ihis repart or suppismental report is true and accurate and that my signalure shall have tha same legal elffect as if made under cath: that | am an officer or director
cf the carporation of the receiver or trustee empowered 1o execuls this report as rsquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Frza & O

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OF)

Daytima Phora #

‘ - U



