2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000108441

1. Entity Name
C & D RAVELOS CORP.

Principal Place of Business

1651 SW 19TH STREET
MIAMI, L 33145

Mailing Address

1657 SW 19TH STREET
MIAMI, FL 33145

2. Principal Place of Business

2461 S 17 ST

3. Mailing Address

SA-A L

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90089 040 ***150.00

50033361

KNI

(3062005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
H f Pr ) p/ ' ‘ﬁ J 7?JXZ/ Nat Applicable
Country Zip Counity " . $8.75 Additionat
Li&; ilo 5. Cerlificate of Status Desired O Fee Required
.6. Name and Address of Current R Agent - - - 7. Name and Address of New | d Agent
Name ’

RAVELO, ROMAN
1651 SW 19TH STREET
MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations pf rgqist

SIGNATURE

\f;/é/ﬂu/

r? 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
ent.

Z?AHE)A)"ZHUEM

ASmalu% typed of printed namea of agent and itk o

(NOTE: Registered Aget:l signature requrad when remstatng)

DATE

.

FILE NOW!!! FEE IS $150.00
After May 1 2005 Fee wull be $550.00

9. Election Campaign Financing
Trusl Fund Contributien. .

i

$5.00 May Be
Added to Fees

1.

10. QFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS &ND DIRECTOHS IN 11

TILE D ] Detete TITLE [ change {7 Adeition
NAME RAVELQ, ROMAN NAME

STAEET AODRESS | 1664-BWBTHETREET 246 ( S 1) }7&:7“ STREET ADDRESS

CITY-§7-2P MIAM!, FL 33145 - ! CITY-§T-2P

TITLE 7 pelete TE [ change {7 Addition
NAME " RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§1-2P

ILE 1 Delete TLE [Jchange  {7] Addition |.
NAME T ° - - ©= F e - - -~ - e T
STREET ADDRESS STREET ADORESS

oITY-S1- 2P CITY-ST-P

TTLE N 7 Delete e [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

tily-§T- 2P CTY-5T-21p

TITLE ] Delete TILE Ccrange T Addition
NAME MAME

SIRECT ADDRESS ) . STRICTADDRESS | | . R i

CITy-§T- 2P e e[ OTYSSTRP L v ° L Tt
UNE., .- [ . - : ] Delete TME [1Change ] Addition
NAME N ’ g e HAME

STREETADDRESS | b STREET ADDRESS )

CAY-ST-2P oaar CY- 5T 2P . i

12. | hereby certify that the informaticn sup)
indicated on this repert or supplemental
of the corporation or the receiver of frust

\

5/&/06’

d with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the infarmation
t1is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
5 wilth all other like empowered.

CoMpo £auslo

7% - 3443517

changed, or an an attachmentmth an ag
SIGNATURE: . m

sumltkﬁm TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime: Phone #

A )




