' 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P85000002463

1. Entity Name

RAVE INVESTMENTS, INC.

Principal Placa of Businessmq. GEQ X 9 Mailing Address L.\.Q]_‘, GM

PEHeAEA-NOYADR

BOGARATEMF—3343¢—u5 LSBGGR‘RA‘FO‘N"‘FL‘SS’H

\EncE FL 3ugqp

IR AN

2. Principal Place of Busingss 3. Malling Address
j #, etc. ite, AplL. #, etc.
Suite, Apt. #, olc Sute, ApL. #. etc 03232004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0551257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Name

BEATY, MARCIA

21615 VILLA NOVA DR
- T

BOCA RATON, FL 33433

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

City FL ] Zip Code

8. The above named entily submiils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE
\ Signature, typed o ndntad name of registered agent znd sitie if applicable. {MOTE: Aegistered Agent signailire required vhen reinstating) DATE
e - 8. Elsction Campaign Firancing $5.00 may B
v . . y Be
" Amended AR is $61.25 Trust Fund Contribution. Added to Fees
L
_'{0. OFFICERS AND BIRECTORS i1. ~ ADBGITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
e P Detele TITLE V , m Change [ Addition
NAME BEATY., MARCIA HAME william Scov Lo d _
_ STREET ADDRESS | 21615 VILLA NOVA DR, streer anoress | L Wb mdda K 5 u\t
trv-81-5F | BOCA RATON, FL avsize INiEAICE B U0
TILE [3 patete T “O . ’ [J Change NAddmon
NAME A RYATAA L, Lo d
STREET ADDRESS SIREET ADDRESS q,g I .}da \eS C| ]Zd =
CIFY-ST-20F LTSt INEMLE e SO \ Y P LK)
TILE ] pelete TITLE ] Change [ Addition
e wie EDONS2N1S315
STREET ADDRESS STREET ADDRESS 04070401004 --007  ##51.25
CITY-ST-2P CITY-ST-21P o o "
TME O Deleie TIME (3 Change  [] Addition
HAME HAME
SIREET ADDRESS STREET ADGHESS
CITY-S1-2ip CITY-57-21P
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-20P oTy-S1-2Ip
THLE O oelele TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CirY-SY-2tp CITY-51-2iP

12. | hereby certify that the information supplied with this (iling does nal guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the information
indicatad on this report or supplamsntal report is frue and accurate and that my signature shall have the same tegal effect as il made under nath; that | am an oflicer or dirgctor
of the corporation or the recaiver or rustes empewered 1o axecute his repor as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ‘Wille—Sen/ /Y,

‘

SIGNATURE AND TYPED OR PRINTED F,AME OF SIGNING QFFICER QR DIRECTOR

3-23-00¢ WA T-51.00

Liayziene Fhare #




