2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) - FILED

— - e
DOCUMENT # 353686 Feb 02, 2004 08:00 A
*- Ently Name Secretary of State
RAAL CORPORATION
Principal Place of Business o Mailing Addreésﬂ T
1608 SW 4TH ST APT 3 1608 SW 4TH ST APT 3
MIAME FL 33135 T~ MIAMIFL 33135
Sute, Apt, #, etc. Suite, Apt #, etc. S MOORE CR2E034 {11/03)
Cily & State ) S o City & State ! a. FEINumber Apphed For
59-1288380 : Not Applicable
Zp Country e Country 5. Certificate of Staws Desiced [} ?fe' Eﬁ,ﬁfﬁéﬁm
6. Name and Address of Current Registered Agent ___ ~ — 7. Name and Address of New Hegistered Agent T

Name

TgOEBN g\%\fs ’4%%?,\'#3 Street Address (P.C. Box Number is Not Acceptable)
B

MIAMI FL 33135 — —

City ) ) FL ] Zip Code

8. The above named entity submits this siatement far the purpese of changing Ifs reglstered office or registered agent, or both, in the Stale of Flanda. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE . ——— _ R — i _ . e =
Signature. typud o pritted nama of registared agent and title # applicable. (NOTE Regislared Agant sgnatre roquiead whan reinsiatmgy DATE
FILE NOW!I! FEE IS $150.00 ' B . . - o
. d : 8. Eb
After May 1, 2004 Fee will be $550.00 Tt Pund Gomsuton 1 e ey Be

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . I 1 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 117
e B [ petete THLE [Dchange [ Addiion
NAME FUENTES, RAMON NAME
STREET ADDRESS | 1608 SW 4TH ST APT 3 STREET ADDRESS UBDDD&QE?_ESS
orv-st-ap  [MIAMI FL GiTY-ST-28 (2/05/04-80033-015 150.00
TITLE S ) 7 Delele TIE ' ' CiChange [ Addition
NAME FUEMNTES, DILEY ’ NAME
STREET ADDRESS | 10438 S.W. 23RD TERRACE STREET ADDRESS
ooy-S§T-0P MIAMI FL CITY-§T-7ip
TilLE o I'_'j Delete TILE ' ] Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TITLE - b e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-ST-2IP
TME ' ' [ delee § o ' o [Ichange [ Additicn
NAME NANE
STRELT ADDRESS STREET ADDRESS
oY -5T-IIP CITY-ST-21P
E C Oloeele e TiChange [ Addiion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST- 2P CITY-ST-2)p

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(5. Flatida Statutes. 1 further certify that the information
indicated on this report o supplementzi report is frue and accurate and that my signalure shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with all r like empowerad,

SIGNATURE:

or-27- 0% (3agléye-5237

Daytine Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR




