2005 FOR PROFIT CORPORATION

«~ - ANNUAL REPORT (AR) FILED
DOCUMENT # L48569 | Apr 06, 2005 08:00 AM

1. Eality Name Secretary of State
LISA RAPHAEL, INC.

Principa! Place of Business  _ o M'_ali'ling Address R
LISA RAPHAEL - LISA RAPHAEL
1100 N. SHORE DR. NE, #20 1100 N. SHORE DR. NE, #201
ST PETERSBURG FL. 33701 ST PETERSBURG FL 33701
us = us
Sutte, Apt. #, ste o Sults, Apt. #, ele. ' 15t MOORE CR2EC34 (10/04)
City & State - City & State o 4. FEI Number Applied For
59-2088714 Not Applicable
Zip Country I Country ‘ - $8.75 additional
’_5, Certificate of Status Desired | Fee Roquired
L— 6, Narne and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o o - T ) ) - Name
ESSOQV\IQI\IF,}SM.IJ%F\E’AE\EII_\! B. Street Address (P Q. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City i FL ’ Zip Code

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

SIGNATURE

Signalure, typed of prmed nams o regisidiad agent Bne thle -( apphcakla MNCTE Rogrsterad Agant signature required whan reinstaling) DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Bepartment of State

8. Election Campaign Financlng  $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10, T OFFICERS AND DIRECTORS I IEER ADDITIONSTCHANGES TQ OFFICERS AND DIRECTCRS IN 11

1ILE D - T [ oalee .~ Ty Cichange [ Additlon
NAME RAPHAEL, LISA NAME -

STREET ADDRESS | 1100 N. SHORE DR. NE, #201 SIFLET ADGRCSS Q»;ffﬁigggggg%%?ﬁms 150.00

CiTy.57-2P ST. PETERSBURG FL 33701 R X CIY. ST 2P e - .

e - T Delete e o [J Changs L] Addilion
NAML H NAME

STRECT ADDRESS - ) - . SIREET ADDRESS

CITY-51- 1P CITY 5T 8F

TITLE Coeete = § 70 ‘ [ Change [ Addition
NANME NAML

STRECT ADORESS _ STREET ADDRESS

CITY.ST-2IP T onvestne

e S ' ] pelete B R T [Jchangs [ Addition
NANE NANE

STRETT ADBRESS STREET ADDRESS

CITy.ST- 2 CiiY-ST- 29

fiLe ) o 7 O De.m,,,, ‘ E - ’ ] Change [ Addition
NAME RAME '

STRFFT ADDRTSS STRET ADDRESS

Iy ST.71P CIY. 51 2P

HILE I Delele mE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIy -S7-2P CHY-S1- 2P

12. | hereby cerify that the information supplied with this filing daes net qualify Tor the exemption stated n Section 119.07{3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental repoft Ts true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the [eceiver or trusise empowared to execule this repon as required by Chapter 807, Florida Statutes, and thai my name appears in Bleck 10 or Block 111
changed, ar on an attachment with an address, with all other likg empowered.

SIGNATURE: iuu—’» Rt ptoor 2. _Cf-é--og 727 §ab 0489

SGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Dawvirmie Phone 4




