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DOCUMENT # S42269 FILED
1. Entity Name Feb 16, 2004 08:00 AM
REVA CORP. OF SOUTH FLORIDA Secretary of State
Principal Place of Business Matling Address ) - -
2556 DAHOON AVENUE 2556 DAHOON AVE
BOX 13 COCONUT CREEK FL 33063
S(S)CONUT CREEK FL 33063 us
i R
Suile, Apt. #, etc. Surte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
- 65-0252851 Not Applicable
Zp Country zp Country 5. Cerbificate of Status Desired O gi'ggq S?S&ﬁmw
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent _
Name
ESRSOGNgEEb‘g)?\IH?V%NUE BOX 13 Street Address (P.0. Box Number is Nat Acceptable) ) o
COCONUT CREEK FL 33063
City FL Zip Code

the obligations of regsstered agent.

SIGNATURE - e I — e
Signaturs lyped or pnnted name ol registerad agent and tide il appicabie. (NOTE. Regrstared Agent signature required whan roanstating) DATE
'FILE NOW!! FEE IS $150.00 . . . -
’ : et 1l N 8. Election Campaign Financin
After May 1, 2004 Fee will be $550_.00_ - Trust Fund Copnlr?bulion. i [ fdsc;e‘?i[?ohgiisa °
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRE_CTQRS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TTLE O criange [ Addition
. A - -
w1005 | 2558 DAHOON AVENUE | s ., Maunts2148 ,
U2 e 0 -B00R0-00
ciry - ST-2P COCONUT CREEK FL . £ITY-S1-2IP 4216/ 0-80020 BLE 150, ﬂ—ﬁ
TTLE [ Delete TiTLE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P LiTy-ST-21P
TILE [ petete B Byt Cthange [l Addition
NAME HANE
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 28 CITY-ST-2IP
FITLE O pelete e [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
City-ST-21p CITY-ST-2IP
THLE 1 Delete THE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2iP CITY-§7-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(]), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report 1s true and accurate and that. my signature shall have the sarmne legal effect as it made under oath; that t am an officer or director
of the carparation or the receiver gr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1~ 3shn K Gronner afifor  asifagy-oie

SIGNATAREAND TYPED O PRINTED NAME OF SIGMIRG GFFICER OR DIRECTOR T 1 Da Daytme Phane #




