2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 658439

1. Entity Name

RAFOR MANAGEMENT, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 026 ***150.00

Principal Place of Business

9190 CAKHURST RD SUITE 24
SEMINOLE FL 6tx 33776

Mailing Address

SEMINCLE FL 34328

9190 QAKHURST RD Sgl:})'; ﬁe

2. Principal Place of Business 3. Mailing Address

Il

[l

Suite, Apt. #, etc. Suite, Apt, #, etc.

- —CJCCO; ESTHER:H:i—-— -
9190 OAKHURST RD SUITE 2A
SEMINOLE FL:34848 33776

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-1977541 Not Applicable
j Zi I "
Zip Couniry o ountry 5. Certificate of Status Desired O $8'75 Add:tnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and titks if applicable.

(NOTE: Ragisterad Agent signature regured when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIEE DP 7 Delete TME [ Change [ Addition
NAME CICCO, ESTHER, H. NAME

STREET ADDRESS | 10336 BLOSSCM LAKE DR. STHEET ADDRESS

CITY-ST-2IP SEMINOLEFL 33772-7410 CITY-81-2F

TITLE DV 3 palete TITLE [ Change 7] Addition
NAME CICCO, ROBERT A, JR. NAME

STREET ADDRESS | 10385 BLOSSOM LAKE DR STREET ADDRESS

orv-sT-2p |SEMINOLEFL33772-7410 CITY-ST-2P

TmE [ Detete TLE [ change [ Addition
NAME NAME
-STRECT ADDRESS.: -« ~ mee N E = e s B = STREET ADDRESS = [ e = e L e e —— — -
CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TTLE []cChange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP ) CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7IP CITY-S7-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &5, 4 .Cleon

Esther H. Cicco, President

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stateg in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

04/16/04 7277-595~6550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA O DIRECTOR

Date Baynme Phone #




