2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000001009

1. Entity Narne

RVB COMPANY PA

Principal Pla}:e of Business

3008 NW 28TH TER
BOCA RATON, FL 33434

Mailing Address

3008 NW 28TH TER
BOCA RATON, FL 33434

2. Principal Place of Businass

3. Mailing Addrass

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90046 039 ***150.00

ORI

Suite, Apt. #, efc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEi Number Applied For
64-0459612 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
5. Ftsrilflcate of Status Desired O Fee Required
_6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent. -
MName

BERBERIAN, RUDY
3008 NW 28TH TER
BOCA RATON, FL 33434

Street Address (P.C. Box Number is Not Acceptable)

city

FL | Zip Code

8. Tha 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitis il applicable.

{NOTE: Ragisterad Agent signatie recuinsd whon renstatrng}

DATE

FILE NOWHI FEE IS $150.00

Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFF:CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

me BERB T besete TMLE " [Olchange [ Addition
RAME ERIAN, RUDY NAME

STREET ADDRESS | 3008 NW 28 TERR. STREET ADDRESS

CITy-57-0P BOCA RATON, FL CITY-§7-7P

TILE 1 Detete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

THLE I pelere TIE [ Crange [ Addition
NAME NAME

STREET ADDRESS | e STREET ADDAESS

CITY-ST-2IF CITY-ST-2P

TME O Detete TME O cChange {3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cmy-sT-2P  t CITY-ST-2F

e ' 3 oelete TE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 ¢cny-st1-op

TME O Dekete TIMLE [1cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ CITY-ST-ZIF

ation supplied £
indicated on this rapoft or shipplemental repb
of the corporatlun or the ro 5

SIGNATURE:

FII other like ern

Ath this filing does not qualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information ¢
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

p‘?}w geeesmw

3’24—05

CB/-4R)-1951L

SIGMATURE A’IDTTPED OF PRINTED WAME OF str.rmu OFFICER OR IREGTOR

Deytime Phone #




