2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
T e

DOCUMENT # P94000009734 cretary of State
1. Entity Name -09- 3 025 ***150.00
SUPERAVIT, INC. 09-09-2004 9000
Principal Place of Business Maifing Address
CORM-GABLES-H—32446 IS CORM-GABHESH—34146  US
O i e o |11 1111 (U0
i3 P, II 39 ChmbPoJ A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08012004 Chg-P CR2E034 {10/03)

#m & State & State > 4. FEl Number Applied For
_é?dzgf %/é s FL &4,2 %&&( /E/ 65-0467161- Not Applicable
Zp Country Zp Cauntry A 5. Certificale of Status Desired 0 ?ese‘:?q :\i:!:ci:ional

8. Name and Aqdress of Culjrent Registered Agent 7. Name and Address of New Regiastered Agent . - _

Name

CHAO, OLGA NODARSE

4 Street Address (P.O. Box Number is Not Acceptabie)

"39 sz 0 2o /4:/? -

-3 33/‘/4 Gy FL | Zip Cove

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-/—04

{NOTE: Regws!ered Agen sgnetre requred wher: renstatng) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S_, the
Due by Septerpbér 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIAECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O pelete TLE [ change [ Addition
NAME CHAQ, OLGA NODARSE NAME
STREET ADDRESS E STREET ADDRESS
OV-SLIP | CORM-GABRESH. 1S aéo Ve CITY-§7-2P
TLE {1 Delete TLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e — .- — OlDetee  _gmme | . ___ . . - - [JChange _[7] Addition
wME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
LE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-29
TILE 3 Detete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supp)
of the corporanon or the receiy€r or fustee empowgted to exqoute this report as rej

i address, wih all other Jke empowered.

s not qualify for the exe tated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
@l have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 OR PRINTED NAME DF SIGNING OFRICER OR DIRECTOR Dete Daytme Phone #

7- /—w/ 205-46F-93

74



