2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —__ Apr 12,2005 8:00 am

DOCUMENT # 658439
1. Entty Name . ecretary of State
RAFOR MANAGEMENT, INC. 04-12-2005 90133 014 ***150.00
Principal Place of Business Mailing Address
9190 OAKHURST RD SUITE 2A 8180 QAKHURST RD SUITE 2A
SEMINOLE FL 33776 SEMINOLE FL 33776
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-1877541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il g‘:'gil’::’:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;%S%EEIIUESTHRD SUITE 2A L Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

VN

5\

| City FL l Zip Code

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 obligations of registered agent.

-

SIGNATURE

Signature, lyped or printed name of registated agen! and iile If applicabla {NOTE: Registerad Agent signalure raquirad whan teinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .3 Added to Fees

10 OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TETLE DP - O Detete i Rl [ change ] Addition
NAME CICCOQ, ESTHER, H. NAME

STREET ADDRESS | 10336 BL.LOSSOM LAKE CR. STRECT ADDRESS

CITY-ST-2IP SEMINQLE FL 33772- 741 CITY-5T-7iP

TME ov (3 Delete THILE [ change [ Addilion
NAME CICCO, RCBERT A., JR. NAME

STREET ADDRESS | 10385 BLOSSOM LAKE DR STREET ADDRESS

CITY-5T-2IP SEMINOLE FL 33772- 741 C1Y-S7- 2P

WiLE D/S/T/Cam O oetete TINLE [l change [ Addition
NAME _[Cicco,_ Robert A., Sr. _ R B I

STREETADDRESS |10336 Blossom Lake Dr. i STRFETADDRESS | - T

Cv-STP gdeminole, FL 33772-7410 cmy-ST-2°

TILE O betete TILE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TILE i [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST- ZIP

TITLE O petete TILE CJchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP I CITY-S1-7P

12. 1 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 of supplemental report is true 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 corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£sthinl. Ciun Esther H. Cicco 727/595/6550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IMRECTOR Date Daytrme Phone &




