FILED
2004 FOR ERORLREVR ™™ May 03, 2004 8:00 am

DOCUMENT # FO0000004876 Secretary of State

1. Entity Name 05-03-2004 90716 037 ***150.00
RARIN T GO Ii, INC.

Principal Place of Business Mailing Address
7040 W, PALMETTO PARK ROAD 7040 W. PALMETTO PARK ROAD I 9B%hk:
#4-364 #4.364 JAV¢IbH4
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S 0
1353 5£ 710 CouiT 1353 5¢ 7mCT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CRRE034 (10/03)
Cy & State Tity & State 3. FE| Number Applied For
beslriscDBeAcH . FL deskirrg L0 BeAcd, FL 65-0669598 Not Applicabis
z}g 3944 caat.rys A Zip 33 9Yy C“‘“L'? < 5. Ceniicate of Status Desired [} g-gfqmm"
8. Name and Addreas of Current Registared Agent 7. Name and Addrasa of New Regictered Agent
N
DEVOS, ROBERT - - -~ - | = LAweis ViethA - - - - -
Sireet Address (P.0O. Box Number is Not Acceptable)
SR s S o 7

Y NEERFIEL D B EACH FL | 2P %% 34y/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 arm tamiliar with, and accept

the obligations of regist agent,
K#&aéfi Liccd A2 72

il ov primed nire of regmie) ed agent and tls if applicable, {NOTE: Ragieiored Agent signature raquired whon reinstating) DATE

SIGNATURE

7

' 9. Election Campaign Financing $5.00 May Be

M,f 'ﬁfyﬁ?‘;"&,‘ﬁf,'&f.‘ﬁ 3350 00 Trust Fund Contribution, L1 AddedtoFees
10. OFFICERS AND DIRECTORS ;N 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
WInE P B Deiete TE £ Efhange [ AddRion
NAME DEVOS, ROBERT & NAME Topu GARMEs
STREET ADORESS | 22912 GREENVIEW TERRACE SRETADORESS, | /1 §:2 U SH ToAr 5 TLEE T
ory-51-7F | BOCA RATON, FL P CiTy-5T-2P OCCHEN . U T FYFO/ y
TLE 8T B Beicle TiTLE V/O P change [ addiion
NAME DEVOS, KAREN NAME THOHAS 0L ErD/C R,
STREET ADDRESS | 22912 GREENVIEW TERRACE STRETADORESS | /10 2 S0, A2E 1 TRy TEAN Ho0
CiTY-ST-2P BOCA RATON, FL 33433 CiTY-S7-2F DECLAELD BedeH, Fi 33¥Y¥z .
e [ pew E s7 ; ((¥CThange [ Addiion
NAME NAME THAAES Sco7 7 Z Py
STREET ADDRESS SRETnORSS | JO 7Y 5. At TREY TERK
GATY-ST-ZP Y- ST-2P - DECErr8e D Bk, Lo 53772-
TIVLE 1 peiete TME DO thangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1-7P CFYY-57-ZP
THLE [ ookt THLE O3 ohengs [ Acdition”
NAME PAME
SYREET ADDRESS STREET ADDRESS
LY -8T- P LrY.s1- 29
TME CJ petere TME [0 Change ] Addition
NAME AME
STREET ADORESS STREET ADDRESS
CETY-ST-2ZP CIFY-51-7P

12. | hereby certify that the information supplied with this filing doee not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. | turther certify that tha information
indicated on this report or sypplemental report is rue and accygate and that my signature shall have the same legal effect as tf made under oath: that | am an officer or director
of the corporation or the (atigiver or trustee empowered to é: this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atta nt with an address, with all oth & empowered,

SIGNATURE:

J;ms ll. Sca'rr ‘{-zfo;m/ A 26 -1 77

Daylme Phone ¢




