2005 FOR PROFIT CORPORATION

&

FILED

ANNUAL REPORT (AR)
DOCUMENT # 478987

1. Entity Name
RAEFEL, INC.

4

Feb 12, 2005 08:00 AM
Secretary of State

raailing Addrass

3275 SW FIRST COURT
DEERFIELD BEACH FL 33442

Principal Place of Business

3276 SW FIRST COURT
DEERFIELD BEACH FL 33442

2. Prificipal Place of Business 3. Mailing Address

I

I I

Il

Suite, Apt. #, etc. Suite, Apt #, ele., 1st MOORE CR2E034 (1 0'{04)
City & State - T City & State 4, FEI Number Applied For
59-1647500 Not Applicabie
e Country ap Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T Name ’

PEBMENTER, J. RAY
3275 S.W. FIRST COURT

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

DEERFIELD BEACH FL 33442

City Zip Code

FL

8. The above named eniity submits this statem

ent for the purpose &f changing its registered
the obligations of registered agent. -

SIGNATURE

offfice of registered agent, or both, i the State of Flarida | am familiar with, and accept

Signatula. lyoea of Bnntad nars of rogrsterde agant and ntie if appheabla

NOTE Regislard Bgent signature required when reinstating]

or

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
3, Flectian Campai’gn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. © OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Rt PS T " [Coeete e [l ohange [ Addition

NAME PERMENTER, J. RAY NAMF i ;BHBHI’}}‘? [ !3

STRFFT ADDRESS | 3275 S.W. 18T CT. <IRFFT ADDRESS Ut B e L ] AT

i Hed 12AR-RON22-021 150,00

CITY. 5T-20F DEERFIELD BEACH FL 33442 ATy S1-F

Lk VPT T I3 Delete T CJcnange (] Addition

NAWF MONTRICHARD, VERNON NAMF

SIRELT ADDRESS | 3275 S W, 18T CT - SIREFT ADPRFSS

CITY 51.7P DEERFIELD BEACH FL 33442 LY-5§-2P

e O3 Delete i (D change [ Addition

NAME HAME

STREET ADDRESS SIRFFTAQDRESS

Ty ST-2IP CilY-S1.2IP

ML - 3 Delete Hne (7 change  {J Addition

NAME RAME

STRUET ADDRESS STRIET ADORESS

CNY-ST-2F Y-S 29

e - T T3 el N o * O Crange  [7] Addition

NAME NANME

SYRFTT ADDRESS SIREET ADDRESS

CIV-ST-2P Y ST 2P

nire 7 oeiete irite [JChange 1 Adoillen

AR RAME

SIREET ADDRESS SIRIF) ADDRESS

CiTY. 51 3P CY-SE @

12. | hereby certify that the information supplied with this filing does not qualify fof the exermplich stated in Section 119 07(3)(0, Florida Statutes. ] further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the satme legal effect as if made under oath; that | am an officer of director
e empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Black 11 if

of the: corporation or the raceiver
changed, or on an at}

SIGNATURE:

achgpent i%ﬁdress, with all aother like empowerad. .
b= T MY Peem EVIEL §

Jab 05 @y 34423

l st&myhar."inn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGI DR

Deruffme Phana

¢



