2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000049151

1. Entity Narme

RAPID A.C.T, INC.

03-02-2004 90011 032 ***150.00

Mailing Address

2200 WEST 80 5T, #4
HIALEAH, FL 33016

Principal Place of Business

2200 WEST 80 ST, #4
HIALEAH, Ft 33016

44014719

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

HERNANDEZ, ALFREDO
2200 W. 80 ST. #4
(HIALEAH, FL 33016

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1104680 Not Applicable
Zi Count Zi Count . iti
® ey F iy §. Cerlificate of Status Desirad | $8.75 Additional
Fee Required
_ —b._Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name o i

Street Address (P.C. Box Number is Not Acceptable)

City Zip Coge

FL

the obligations of registered agent.

SIGNATURE

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

Signatre. typed or printed name of registered agent and fille if appiicable.

(NOTE: Registesed Agent signature required when reinstating)

DATE

FILE NOWIII 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 1o Fees

10. OFFICERS AND DIRECTORS e 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Deite e Nz ) Ol Change  EKadition
NAME HERNANDEZ, DOLLY NAME _:_f',b}s §a/€r + {L Y

STREETADDRESS | 2200 W. 80 ST., #4 STREETADDRESS | 2 2.0 & W2 QS

GTv-SZP | HIALEAH, FL 33016 omv-stzr | dralgatn 33/ b

TILE VP 7 pelete TITLE {JChange [ Addition
NAME HERNANPEZ—GADEA. ALFREDO NAME

STRECT ADDRESS | 2200 W. 80 ST., #4 STREET ADDRESS

omy-ST-2P | HIALEAH, FL 33016 CITY-ST-2P

TiLE O petete TILE [ Crange [ Addition
NAME NAME

STREET ADDFESS T ) STREET ADDRESS -7

CHTY-ST-2P CITY-5T-2P

TLE 3 Dalete TITLE [ Change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-2IP CrY-57-2P

TITLE [T Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

iy -ST- 2P CITY-57-2P

TILE [ etete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-51-2F

12. | hereby certify that the infermation S:Jpp
indicated on this report or supplemetial

changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:

%

ied with this filing does not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal e
of the corparation or 1@ receiver of tfuste empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

tect as if made under oath; that i am an officer or ditector

g-2b-0d  (z0%)522-33LD

SIGNATURE Aie

PEllOH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phonia #

Mar 02, 2004 8:00 am



