2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P03000146641 e Secretary of State
1. Entity N
ity Name 03-29-2005 90024 019 ***150.00
RAVIN MORTGAGE & REALTY CORP.
Principal Place of Business Mailing Address
6461 PUMPKIN SEED CIR SUITE 127 6461 PUMPKIN SEED CIR SUITE 127
T T Hll”ll‘ m ||‘|| l”“ll”‘ IIm“’lWl“l’l‘l |m| |ml "l”‘l’ll’ ” ||l|
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59 -2 Cg -1 7 93 7 Not Applicable
Zip Country. = R ap Country E. Certificate of Status Desired 43 58'75 Additional
o Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name _e—=—— 7
SPIEGEL & UTRERA, P.A. . ot = T beeay L. D U Jo-e_.,___ o
1840 SW 229ND S.T- » Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLCOR : ‘
MIAMI FL 33145 696 | Puw\-# Kow Seed Q.r Sonte. (27
City 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 famiiiar with, and accept
the ubhgahons of registered agent. ] / éL
SIGNATURE 44 JA—- J . € ._:._J-A-L > Veync Z 25/ Q004
natuh, typed or printed narma of r-gmcmd‘nganland wtle if appheatle {NOTE. Registeted Agenl signature requirad when ainsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

o3 3
10. OFFICERS AND DIRECTORS " | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete e [ Change  [[] Addition
NAME DUBE, JOHN L NAME
STREET ADDRESS | 6461 PUMPKIN SEED CIR SUITE 127 . STREET ADDRESS
CITY-SI1-2IP BOCA RATON FL 33433 CITY-Si-7iP
T [ Delete TITLE [ Change [ Acdition
NAME HAME ’
STREET ADDRESS A STREET ABDRESS
CITY-ST-ZIP - BITY-$i-7P
TLE . .~ . - - O Detste - TIMLE e _ [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -|— -
CITY-ST-ZIF CITY-S1-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TLE (O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST- 4P
THLE 7 Delete TITLE [ change  [] Addition
NAME NAME e
STREET ADBRESS . STREET ADDRESS
CHY-SP-2iP i CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true 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 recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenivith an address, with all othgy like empowered. M’
/
SIGNATURE: / Wrqui A8 LA 5b)-213~48T7¥

ATURE AND TYPED oR PRINTEDNAIIE OF SIGMNG OFFACER OR DIRECTOR Dete Dayiena Phone §




