| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 478987 Secretary of State
07-06-2004 90119 024 ***150.00

1. Entity Name
RAEFEL, INC.

Principal Place of Business Mailing Address
37735 S5 FIR5T GOURY eFsSWARSTOOORY ¢ T T T T oo
DEERFIELD BEACH, F1. 33442 DEERFIELD BEACH, FL 33442

- {CANEH RER A L A T I WO A0 O MG 6 A

2. Principal Flace of Buginess 3. Mailing Addrass - m[l"mmmmll "mm"mlm Im] Im"mm'"m " Im
Suite, Apt. #, etc, Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1647500 Not Applicable
70 T Cotriry T Ze Country §. Certiiicate of Status Desired [ ?ggfq 3:’:‘;%“8‘
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regjistered Agent

MName

PERMENTER, J. RAY
3275'S:W: FIRST COURT " . - - - ~ = -|—Street Address (P.OBox Nurmber is Not Acceptable} ™ "~

DEERFIELD BEACH, FL 33442

City FL l Zip Code
8. The abave namad entity stthmits thiz statement far tha nurpnes of chanaing ita renisterad affice or registerad agent, or both in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Sinattinn, tyrar o printact name of raistamy! agent sn titk 1 annioshis {NOTE: Rearjitanmet Anant RRINAT ke R lirn when mmstating) DATE
FILE NOwWI!I FEE I8 $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with 5. 807.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees cotporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TME P3 Deleta, - e [ change [ Addition
R ecmonren ey 3 2SS g pre ‘
STREET ADDRESS | 16704-SMLAITHET. /S . ¢ | STREETADORESS
Y- ST-2P Ww Beack, cy-s1-2P
™ veT H yy B me : O crange [ addiion
NAME MONTRICHARD, VERNCN NAME
STREET ADORESS | 167 HEALAGTIST. ym & a/@ltw STREET ADDRESS
eY-ST-7P | FTL LALRERDATE"FL=33331 | civ-st-zp
me 3 elete e Cchange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Y- ST-ZIP
me S I [ Delete TME - - [T} Changs [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS |
CITY-ST-ZP 7 CTY-ST-2P
TME : [ Delets FILE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ [ peete TME CHchange [ Adkition
NAME ‘ NAME
STREET ADORESS T ’ STREET ADDRESS
CTE-STIP ; CITY <57-3iF

12. 1hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1'19.07513)(:'). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and tHat my signature shall havs the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chifitdr 607, Floridgf Statutes: and that my name appears in Block 10 or Block 11 if

‘cha'_r_zggd, C-fDﬂ ar_\_a!‘-:ai-.?hmen_: with an address:v;ih all other like empowerad.
sianature: 12 24) Gy 20ubyor  Poys79427,

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJ i

—

ey PR Y



