FILED
2O O ANNUAL REPORT ' Feb 25, 2004 8:00 am

DOGUMENT # P03000122665 Secretary of State

1. Entity Name e ek
CIOFFILAVINA CORP. 02-25-2004 90018 012 ***150.00

Principal Ptace of Business : L Mailing Address -

<7263.LCOHNESS DR> ' - 7263, COHNESS DR M. L -
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ¢
AR AR
'1%3 Lochnese DRr.| 7203 Loc.mess e
~ Suile:AptN. # e_ni,__._,,,,,, L Suneﬂf\pt #. efc. — . oo | 02212004 _ CngP __ cReEO34 (10/03)._
City & Swale City & State | 4, FEI Number Applied For
MIAH\ LAke‘b Y FL-— - h) A, LA\(eb 4 FL QO 0 60‘?‘/—( Not Applicabile
33 O) q Coun\t:ev.SA gp?’ o \L\ Cnumry\{ $A §. Certificate of Status Desired O geae'g?q{ﬁdr:dmo"al
5. Name and Addrass of Current Ragistered Agent 7. Name and Addreas of New Heg'lslered Agent

Name

iNTERNAT[ONAL REGISTERED AGENTS CORPORATIO
338 MINORCA AVE Street Address (P.0O. Box Nurmber is Mot Acceptable}

CORAL GABLES, FL 33134

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

SIGNATURE
Signatire, typed or printed name of 1egistered agent and tiie if applicable. (NGTE: Registered Agert Signamure requred when renstaing) DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
—_ T s et S Mgt bt = ey s, | e et o b T T I L e gt - e ot et i = e ket -
10. OFFICEBS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 1%
TILE Ds . [ Delete TITLE [ Change  [] Addition
RAME CIOFFI, RUBEN M NAME
STREET ADDRESS | 7263 LCOHNESS DR STREET ADDRESS
cmy-sT-2P | MIAMI LAXES, FL 33014 : cITy-S1-2°
e DP {] Delete TITLE [ change [ Addition
NAME LAVINA, CARLOS A NAME
STREET ADDRESS | 7263 LCOHNESS DR STREET ADDRESS
OITY-§T-2P MIAMI LAKES, FL 33014 CITY-5T-2P
mmEe . T 7 velete TIMLE [JChange  [J Acdition
NaME CIOFFI, LEYLAE NAME :
STREET ADORESS | 7263 LCOHNESS DR STREET ADDRESS
CTY-§1°ZF | MIAMI LAKES, FL 33014 omy-51-2P
ME o O petete TLE . [dchange [ Adeition
NAME ‘ . NAME N
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITV-ST-2P
TIE 1 Detete TMLE : ) [ change  [J Addilion
;NAME = | e e o — o e - e EM— S bt B SR i - = — - = S — — el
STREET ADDRESS . STREET ADDRESS ) o
CiTY-SI-4P CiTY-§T1-721P
TME O oelete TimE BT <. [lchage [ Addnion
NAME NAME ’ . B T
STREET ADDRESS s e e ., |} STRECT ADORESS !
CITY- ST il ‘; . ot ) evest-ze

12. | hereby certify that the information supplied with this flll g does not qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Blocik 11 i

changed, of on an attac nt with an address, with all other ke empoweregd.
u%jh ‘/ Caelos A.Laving 2fraloq (3es)5S #7790

SIGMATURE AND D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




