T ANNUAL REPORT

FILED
» *2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90188 009 ***150.00

DOCUMENT # P99000017995

1. Entity Name

FLORAVI ENTERPRISES, INC.

Principal Piace of Business Mailing Address 5 U 0 36 39 2

767 NW 37TH STREET 767 NW 37TH STREET

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, L 33309
T e RO AT AU
Suile, Apl. #, efc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0899267 Not Applicable
Zip Courry ap Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-GONZALEZ-FELOR~ - . —_—l—— = — e
761 NW 37TH STREET - Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL ! Zip Code

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

SIGNATURE 2
Signature. typed of printed name of registered agent and title it applicable, {NOTE: Reglstered Agent signature required when reinstaling} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [lchange  [J Additicn
NAME GONZALEZ, FLOR NAME
STREET ADDRESS | 761 NW ITH STREET STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33309 Cny-Si-2Ip
TILE 3 petete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete Tme [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMST | _ o Moyt - _
TMLE O pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-Sr-zi
TmE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2I CITY-S1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or tru egpowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my same appeargsn Biock 10 or Block 11 if
changed, or on an attachment with 53, with ail other like empowered.

> & 7

SIGNATURE: 2T en,

SIGNATURE AND TYPED &% PRINTED NAME OF SIGNING OFFICER DR DIRECIOR—" 7 /Dae ~ / Daytime Phone #

4



