X _. FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #605125 03-26-2004 90035 042 ***150.00
1. Entity Name
CUNNINGHAM & RASKIN, INC.
i
PancipaI'Place of Business Mailing Address
7710 NW 7157 COURT 7710 NW 7157 COURT
STE 101 STE 101
TAMARAC, FL 33321 IS TAMARAC, FL. 33321 US
e ST DI ER R AV AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
598-1529407 Not Applicable
Zip Country Zip Countey 5. Ceriificale of Status Desired O $8.75 adutionar
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BAFIA, DANIEL ~ o R mm zu%l?f’m[; =
7710N.W. 71 COURT reg res ox i eptable
SUITE 101 ’5‘7t’° /W& %ﬁ ngf/%—
TAMARAC, FL 33321 gqé Jol
Y Tamaernc FL IZ‘°§‘?‘3591

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

the obhganons}of/egls%__
SIGNATURE 4 J/Qg/bi"

s.#ﬂw;ﬂ o printe® name gHegistored agent and Wi it spplicable (NOTE Repistated Agent signature raquired when teinslatng) patd
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fesas
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 GFFICERS ANC DIRECTORS iN 11
TITLE . |PD Kueiege TITLE /?PS/ M ﬂcnange [ Addition
NAME BAFIA, DANIEL ) NAME 7 [ %
STREET ADDRESS | 7710 N. W, 71ST COURT STREET ADDRESS “ r"f e /o7 35”/
av-size | TAMARAC, FL 33321 oTy-sT-2p 70 N YO, 8 Tamarzc £
TITLE VPD R’Deme TITLE ’7- mhange ] addition
NAME AYERS, MELISSA NAME ,3 56 3z
STREET ADDRESS | 7710 N.W. 71T COURT STREET ADDRESS ’ >/
G- | TAMARAG, FL 33321 oITY-ST- 2P P70 MW T (’/% of /m “
TILE M %Dele}g e Ytnange [ Addition
NAME TURKER, JOHN NAME 5"“‘ 3373/
STHEET ADDRESS | 7710 NW 71ST COURT STREET ADDRESS ra 2
orv-st-p | TAMARAC, FL 33321 CI7Y-5T-2IP 'J'H o /U 7ﬁlcf % Lot {‘m" T
e =~ -t T T O Delers TITLE ‘[ Change [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-21p CITY-ST- 2P
TITLE [ pelete THTLE [ Change (] Agdition
HAME HAME
STRLET ADDRESS STREET ADORESS
Clivy-§1-2IP CITY-83-2IP
TITLE [ Delete TILE [ change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CHTY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with ith all other like empowered.
i e Phone # ; ;

SIGNATURE: .
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al ‘bayllm




