2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P960000189

1. Entity Name
RAVINE RX, INC.

59

Principal Place of Business

2801 PONCE DE LEON BLVD
SUITE 1060
CORAL GABLES, FL 33134

Mailing Address
2807 PONCE DE LEON BLVD

SUITE 1060
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90002 033 ***150.00

1rTuvvvvuviv

@
4

AL

01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number . Applied For
65-0645597 Not Applicable
Zip e Cou.n."y_, RS ,le - ; . Counlry- S. Cariificate of Status Dasired (W] $8.75 Additional
. - - - - - = T e . e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SILVEIRA, SILVIAC
2801 PONCE DE LEON BLVD #1060
CORAL GABLES, FL 33134

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

City

FL | Zip Code

-l

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obllgauons of reglstered agent.

SIGNATURE

. Signaiure, yped of printed name of registered agent and tite if applicabe.

(NOTE: Regisiered Agent signature requifed when reinstating}

DATE

>

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Elsection Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be
Added ¢ Fees - -

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND Dmgafons [EE

TITLE D O Deletz TITLE M Thange ] Addition
HAME RAFELE, PREZ HAME w ACAC [ ? Pe rez.

SIREET ADORESS | 2801 PONCE DE LEON BLVD #1060 SIREET ADDRESS g O ' aad g Con 119 1060
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP 0,7c / c%(, fe s ,r,‘c 23(3Y
TITLE v [ Delete TITLE rlge [3 Addition
v HERTAS, MIGUEL F NAVE MaiQue l F Hue Q-l.

STREET ADDRESS | 2801 PONCE DE LEON BLVD #1060 STREET ADORESS 2 %/ O é_g u.u& /0 £> o
onv-5-2° | CORAL GABLES, FL 33134 orTy-ST-2P cod od ,,M £ ? s ‘f

TILE ) v ) _ Cleete, _ Jime - . B [.Change . ,[Z] Addition
HAME SILVEIRA, SILVIA G o B R

STREET ADDRESS | 2801 PONCE DE LEON BLVD #1060 STREET ADDRESS

CITY-57-7IP CORAL GABLES, FL 33134 QY- 5T-2p

1ITLE ] Delsle TME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE CI Delete 1IMLE O change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -~

CITY-5T-2IP- , CITY-51-2P

TME [ Detete TILE O Change [ Adelition
HAME - ' NAME .

STREET ADDRESS I . e i - ° STREET ADDRESS -

CTY-ST-2P e L CIrY-§T-2F -

12. | hereby certify 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 tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Reteel P ﬂ?/el_, 1/9%396 25- Y4 ~3/67

changed, or on an attachment with an addrw!hejﬁquered
SIGNATURE: /

SIGNATURE Aﬁb‘l’vp OR PRINTED NAME DF sufrlm: OFFIC% A DIRECTOR

Daytime Phore #




