2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOGUMENT # 355493

1. Entity Name N

R. A. Z. CORP.

Principal Place of Business

§525 E BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

Mating Address

9525 E BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

2. Principa! Place of Business

3. Mailing Address

|

Sute, Apt #. elc.

Suite, Apt. #, etc.

FILED

Feb 26, 2004 08:00 AM
Secretary of State

MOORE

AR

CR2E034 (11/03)

Cuty & State

City & Staie

4. FEI Number

Applied For

59-1280376

Not Applicable

Zip Country

2ip Country

5. Certificate of Status Desired

O 38.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANES, HYMAN
9525 EAST BROADVIEW DR.

BAY HARBOR ISLANDS FL 33154

Name

Sireet Address (P.O. Box Number is Not Acceptanle)

City

F L Zip Code

B. The above named entity submits this staternent for the purpose of changing its registe:éd affice or registered agent, ot both, in the State of Florida. | am famifiar with, and acdept

the obligations of registered agent.

SIGNATURE

Signatura typea of prntad name of reqsterad agent and tlle f applcabla

{NOTE Regrstered Agan| signaturd reguJired wher relnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Fiotida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete R e T Clchange [ Addition
NAME MANES, HYMAN HAME HOOonnneET e

STREET ADDRESS | 9525 E BROADVIEW DR. STREET ADDRESS Ny 2D~ 0-024 150,00

CITY -ST- 2P BAY HARBOR ISL. FL GITY-ST-7IP

TILE ) 1 oel=te ¥ e ClChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 7P CRY-ST-Zp

e o [ oaete e ClChange 3 Addition
NAME HAME

STREET ADERESS STREET ADDRESS

CITY-ST-7P § cmstze

TLE 1 Delete E [C change [ Addaion
NANE NAME

STREET ADDRESS STREET ADDRESS

oY 51 2 Ciry ST 21

TITLE [ Detete TITE [ Ciwnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP Ciry-$7-2P

TILE O celete TILE [ Charge T3 Addition
NAME NAME

STREET ADDRESS W STREET ADDAESS

OITY-ST-7 .Stz

12. [hereby certify‘that' the information supphied with this fling does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the carporaiian or the recelver or irustee empowered
t with an address, with al!

changed, or on an attach

SIGNATURE:

like empowerad.

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oF SGHNG DFFICER'OR DIRECTOR

Date Daytime Phane #




