~a

s FILED
May 07, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION 09-07-2004 90121 047 =F150.00

ANNUAL REPORT

DOCUMENT # P97000056916

1. Entity Name
RAVES IMPORT & EXPORT, INC

Principal Place of Business

5291 MIDDLE COURT
ORLANDO, FL 32811 US

Mailing Address

5291 MIDOLE COURT
ORLANDO, FL 32811 US

24072654

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, ete.

Suite, Apt. #, elc.

04222004 Chg-P CR2EQ34 (10/03)
City & State Ty & State 4, FEI Number %&j\. Applied For
~ . |. . APPLIED SLI 60 :? 76 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

RUSSO, NICOLA P
5291 MIDDLE COURT
ORLANDO, FL 32811

Name

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

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typad o f¥inted name of registered agsnt and

ttle it appticable.

{NCTE: Registared Agam signalura required when reinstating) DATE

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

9. Elaction Campaign Financingﬁ‘
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31

10. OFFICERS AND DIRECTORS 11.

THE PD 3 elele TITLE Clchange [ Addition
NAME MELLO, ROBERTO B NAME

STREET ADDRESS | 5281 MIDDLE CT STREET ADDRESS

CITY-5T-2IP QORLANDO, FL. 32811 TITY-ST-2P

(i3 VPS O Delete e Clchange [ Addition
NAME RUSSO, NICOLA P NAME

STREET ADDRESS- | 5291-MIDDLE CT - . S, || 5TREET ADORESS -

CITY-§T-2PP ORLANDO, FL 32811 CITY-§T-21P

e [ Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P oY-ST-2P

TITLE 1 Delete VITLE - [ Change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-7P CITY-ST-2P

TILE 3 pelels TMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTYST-2P

TILE 3 Delete e [J change [ Addition
KAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST.21P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiPay ordrustes empowerad fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg thifir, address, with Al giher like empopwered. ]
B¢ BABIAEE.
! Datg

SIGNATURE: .
Daytime Phona §




