2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 24, 2004 8:00 am

DOCUMENT # P97000072162 Secretary of State
1. Entiy Name 05-24-2004 90011 002 ***150.00
RAVINCAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
8610 Nw 21 CT. - 8610 Nw 21 CT.
SUNRISE FL 33322 SUNRISE FL 33322 )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0780668 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O gg'ggﬂ?f;"m'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BDBU.I%A}ZIWCQ.F%-O[S J Street Address (P.Q. Box Number is Not Acceptabte)

SUNRISE FL 33322

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE =
Signature. typed ar printed name bf reg:stered agent and tle f appiicable. (WNOTE: Registered Agenl signatura required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
. % Trust Fund Confribution, O Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . o |DP . 1 peiete TME Clctangs [ Addition
nmME  |DURAN, CARLOS J NAME
STREET ADDRESS [ 8610 NW 21 CT. ) STREET ADDRESS
orv-sr-2e |SUNRISE FL 33322 | CITY-ST-2P
e g ] Delele TE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p° CITY-ST-2IP
TLE , [ Delete TITLE ] Change  [J Addition
NAME NAME
"} STREET ADDRESS T e S - STREET ADDRESS —_— e R B .-
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
City-ST-2IP CTY-ST-2IP
THLE [ pelete TITiE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O pelete THLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmen an address, with al] other like empowered. .
SIGNATURE: fﬁ %{/MQIDZLM&/ Wb

TURE AND TYPED wNTED HAME OF S| NG OFFICER OR DIRECTOR Bate Dayima Prane #




