2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000086888

1. Enuty Name

REVILO, INC.

Secretary of State

05-03-2004 90408 050 ***150.00

Pringipal Place of Business

7435 NE 57TH ST
TAMARAC, FL 33319

Mailing Address

7435 NE 57TH §T
TAMARAC, FL 33319

DO NOT WRITE IN THIS SPACE

LR RR T

04282004 No Chg-P CR2E034 {10/03)

4. FE| Number Applied For
65-0959922 Nat Applicable

6. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

PITTER, CARL S
7447 NORTH WEST 57TH STREET
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralure, typed o printed name of registered agenl and tille If apphcable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!!. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ) OFFICERS AND DIRECTORS I
TITLE PTD
HNAME JAMES, DESMOND ©

STREET ADDRESS | 7447 NORTH WEST 57TTH STREET

ciry-s1-2IP TAMARAC, FL 33319
TITLE vSD
NAME HAWKE, TRUDI-ANN K

STREET ADDRESS | 7447 NORTH WEST 57TH STREET

CITY-ST-2IP TAMARAC, FL 33319
TITLE D
NAME PITTER, CARL S

STREET ADDRESS | 7447 NW 57 STREET
CITY-S7-2IP TAMARAC, FL 33319

TITLE

MAME

STREET ADDRESS
CiTy-§1-2IP

TLE

MAME

STREET ADDRESS
CirY-§7-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | neieby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:1), Fiorida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an cfficer or director
of Ihe corporalion or Ine receiver or truslowered to execute 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 attachment with ap-a with all other like empowered.

SIGNATURE:

CARL 5. PITTER

04/29/2004  954-726-0010

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




