2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000124108

1. Entity Name :
RAVIN AIRCRAFT, INC.

04-15-2005 90078 002 ***150.00

Principal Place of Business

850 NE 3RD STREET #113
DANIA BEACH, FL 33004

Mailing Address

DANIA BEACH, FL 33004

850 NE 3RD STREET #113

2. Principal Place of Business 3. Mailing Address

< IIRSRRTRORAU M AVER A

Suite, Apt. #, etc. Suite, Apl. #, etc.

\‘l04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
IO~ |5 3209 Nol Applicable
Zj Zj K i
P Country s Gountry 5, Certificate of Status Desired O $8.75 Additional
. i Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

CURRERI, MARC
850 NE 3RD STREET #113
DANIA BEACH, FL 33004

Streat Address (P.Q. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this

SIGNATURE

nt for the purpese of changing its registered ofice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

‘t//j/aj"

Signature, lyped or primed name of regrsiered agem and e it applicable.

(NOTE: Registersd Agenl signanve recieed whon renstating)

T Dale

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE fis3 O pelet TILE [ Change [ Addition
HAME Mmace . Curect NAME

STREETADORESS [L{oo ANW 11 TH AvE STREET ADDRESS

CITY-ST-2P Pompano Kgaed, e 3069 CITY-ST-7P

TITLE Vits LPAasS O Delete TITLE [J Change [T Addition
NAME Leonaap . Cotaxal NAME

STREETAODRESS | (\ 0 N - AIDEAM- WA & 907 STREET ADDAFSS

OVSEIP T, LaungAosuE, £ TT30 | CITY-ST-2IP

TMLE ALan T, wodiDaioeC J Delete TITLE [J Change [ Addition
W T eTp ATy ——— - A T E— —oame s -
SREETAODRESS | B2 ) AnC D0TH T STREET ADDRESS

OY-S-P | g avedlApaul (R STT oS CY-ST-2P

TIME O Delete ITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-§1-2 CIrY-S1-2p

TIE T oelele TIME [ Change  [] Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

cIry-51.7P CITY-ST-2IP

TINE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

12. | hereby cenilg

indicated on thi
of the corporation or the raceiver or trustee empowared 1
changed, or on an chment with.an address, wi

er like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
s repon or supplemantal report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 aor Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFWHECTOH

?/74)/ STy SEF9ITH

Daytme Phone #

—



