2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P95000025391

1. Entity Name
VRINDAVAN R.M.V.,, INC.

~— - Secretary of State

" Mailng Adcress
888 BRICKELL KEY DRIVE

APT. 1101
MIAMI, FL 33131-2664 US

Principal Piace of BusinessT )

888 BRICKELL KEY DRIVE
T. 1101 )
IAM, FL 33131-2664 US

) - —— (AR

DO NOT WRITE IN THIS SPACE

01272005 No Chg-P CH2E034 (10/03)
4, FEL Number Applied For
65-0568025 Not Applicable

$8.75 additionat
Fee Raguired

5. Cortificate of Status Desired (|

5. Name and Address of Currant Registered Agent

o= =¥ T

FALCONI, RAFAEL A

8§88 BRICKELL KEY DRIVE
APT. 1101

MIAMI, FL 33131-2664

R i s

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpces of changing its registared office or registered agent, o bioth, It the State of Florida. | am familiar wit, and acoapt

the obligations of registerad agent.

SIGNATURE — -

Signakure, typed o printed nams of registered agent and filke i applizatle.

(MOTE. Raglstored Agant signalure raquired when reinstiting) - DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gantribution,

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, *ﬁﬁﬁ_ﬁéﬁsmo DIRECTORS

mE P T )
NAME FALCONI, RAFAEL A

STREET ADDRESS | 888 BRICKELL KEY DR. APT 1101
GITY-SF- 7P MIAMI, FL 331312664

NOoN205826

e

NAME

STREET ADDRESS
CITY-ST-2IP

e == /05-800Re-004 150.90

TILE

NAME

STREET ADDRESS
oy -sT-2P

e o o " “S="IN"THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE

TME

MAME

STREET ADDRESS
CITY-§T- 2P

TINE

NAME

STREET ADDRESS
CIY-ST-2P

12. | heraby certify that the infarmatian suppliad With this filing does not qualiy o7 the exemption sfalad In Section 11 9.07’3)(1‘), Florlda Statutes. | further cerlify that the informatian
g accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
r or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indlcated on this report or supplament2l repart Is true an
of the corporation or the re:
changad, or an an altag

SIGNATURE:

n address, with all other lika empowerad.

S5 2733

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER DR DIRECTOR

| n/os™
{ foae

Daylime Fhone #

= — g =
. N N P

B B Y



