FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000052175 Sy 02-10-2005 90056 012 ***150.00

1. Entity Name
RAUL DARRIBA INC.

Principal Place of Business Mailing Address . b u U 1 3 3 3 3

4316 AUTUMN LEAVES DR. 4316 AUTUMN LEAVES DR.

TAMPA, FL 33624 TAMPA, FL 33624

Suite, Apt. #, eic. Suite, Apt. #, .

e, ApL 7. gle uite, Apt. 4, eta 02012005  Chg-P CR2E034 (10/03)
City & State City & Stale v p- - 4. FEI Number Applied Fi

LAY polied For
w AEL b 2 o 'qu ) aq Not Appticable

Zi Count Zi e ‘ - ;

P ountry ®  Country 5. Cerliicate of Statws Desived [ 9B8-79 Additional

Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Narme
DARRIBA, RAUL
4316 AUTUMN LEAVES DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

art City FL I Zip Code

i

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

- oo iy N L T - .
- SIGNATURE : . SN L TR Y T Y . ] ) .
- . . ..Signawre, trped o printed nama _ol regiatargd agem arf tither It appf\cabl?,—f 2y Q12 (NOTEL Registared Agm_l slgnature raq_ulmq vmgln!reimzathq).‘ . " A ] DA'[E " m N
' ) oA wra | -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing.. | $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cpnlrlbl.lzthn., | Addedto Fees

10. OFFICERS AND DIRECTORS . '~ .. _ | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
THE P O pelere e [ Change [ Addition
NAME DARRIBA, RAUL : NAME

STREET ADDRESS | 4316 AUTUMN LEAVES DR. STREET ADDRESS

CITY-ST-2IP TAMPA, FI. 33624 CiTY-ST-21P

TITLE VPIS O Delete TME [ Change [ Addilion
NAME DARRIBA, MARIA M NAME

STHEET ADDRESS | 4316 AUTUMN LEAVES DR. ‘ , SIREET ADDRESS

CITY-S1-7P TAMPA, FL 33624 . * | omv-sr-ze

THLE O Delele TME O Change  [7] Adaition
MAME - o . — HANE

STREET ADDRESS STREET ADDRESS T ' o
CITY-ST-2IP . . CINY-§T-2IP

THLE (3 Delete TMLE [ Change [ Addition
NAME - o NAME

STREET ADDAESS ‘ o+ =+, || STREETADORESS

GITY-$T-21P ‘ . CITY-ST-2IP

TME 7 Delete TMLE O change [ Addition
NAME . NAME ’

STREET ADDRESS o , STREET ADDRESS

CITY-SI-2IP _ N A

TITLE -~ 1 pelete-—~=— § TME B : [ Change . [T Addilion
NAME o T e vup ] MME e 7

STREET ADDRESS , oo guuwbe, | SREETADDRESS -l

CITY-SI-ZIP . L ) CITY-ST-ZIP

ied with this filing does not guaiify-lor.lhe exemption slated in Section 118.07(3)(}), Florida Statules. | further centity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ampowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

address. with all othar like empowerad.
- 7/:/05 815-275 56/
T ] Toae

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR HRECTOR Daytime Phore: #

12. | hereby certify that the informaticn s
indicated on this report or supplel
of the corparation or the receiver dr iy
changed, or on.an attachmgnt with,

SIGNATURE:




