2005 FOR PROFIT CORPORATION

_ ANNUAL R___I_-:P_ORT (AR) _ FILED
DOCUMENT # S42269 T Mar 16, 2005 08:00 AM

1. Enlty Name ’ Secretary of State
REVA CORP. OF SOUTH FLORIDA

Principsl Place of Business i Mailing Address
2556 DAHOON AVENUE 2556 DAHOON AVE
BOX 13 : COCONUT CREEK FL 33083
COCONUT GREEK FL 23063 Us
us
Suite, Apt #, elc. _ - . Suite, At #, elc 15t MOORE CR2E024 (10f04)
City & State . T City & State 4, FEI Number Applied For
65-0252851 Not Applicable
i Couniry b Courtry J 5. Certificate of Status Desired | $8.75 Addditio riad
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent )
S T .- N MName
HN H. : —
ggts%Ngf}?’O‘é)?\l AVENUE BOX 13 Street Address (P O Box Number is Not Acceptable}
COCONUT CREEK FL 33063 g
City : : F L Zip Code
8. The above named entity submits this statement far th& purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE - — - . - —_—
Signaturs, typod of prinied narme of regiera agent and bila if app!cable INDTE Ragtiterad Agenl sigrsturs ranuirad when minstaimg) i DATE
< T TN TN AT ¥ 3 S 3
v iR s
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Wiil Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. il OFFICERS AND DIRECTORS i1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O gaiete e [J change T Addifion
MAME GRONMER, JOHN H. NAME
SIREET ADDRESS | 2556 DAHOON AVENUE STREET ADDRESS
cIvy-ST.2IP COCONUT CREEK FL CHFv-ST- 7P
1L T h i : TmF ' Change Additi
o~ 1 Delete i , Uﬂggﬂﬁgﬁ 4% 48 r—[j ange [T Addition
. e CEs =
STACTT ADDRESS STREET ADDRESS 03 15/05-80035-025 150.00
CTY. 5T 2 CIY-51-2p
THE ' - T O pajete TmE ' [ change [ Addition
NAME . MARAE
STREET ADDRESS STREET ADDEESS
oy 51- e oITY-ST-21p
e ' T T O oelets mE T Change ] Addiiion
NAME MAKE
SYREFT ADDRESS - - SIRFET ADDRESS
CHY-51-2IP Ty -51- 7F
e - S Clodele ~ J mor [Jchaige [ Addilion
NAME MAME
STRFFT ADDRESS STRITT ADDRESS
COY-ST.2IF CTY-S1. 2P
TilL S T peiete Tme [l change [ Acdition
NAME NANE
SIRCEN ADDRESS SIRELT ADDRESS
Gy SI-7P : CIFY-ST-7F

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), Flarida Statutes, | futther certify that the information
inchicated on this report er supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or tha receiver gr trustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changad, or on an at!achmw an address, with al} other like empowered

SIGNATURE: ___ F"_ﬁ John b Gronner {reg. : _37/;1,;/05- <?5‘:;/‘?8#-0/76
b Dofes

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Daytime Phone




