FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN
- ANNUALREPORT _ . .. .~ - - Secretary of State
DOCUMENT # F02000004824 £TE]
1. Entity Nama

RABCC EUROPE LIMITED COMPANY

i

;rincipal Place of Busi—ness - Mailing Address
708 REW CIRCLE, SUITE 1060 P.0. BOX 27
DCOEL, FL 34767 OCOEE, FL 34761-0027

RGO T

03022004 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied o

98-0380603 ) ot Applicabls

= £8.75 addional
Fee Requited

5. Certificate of Stalus Desirad

8. N_a-me and Address of Cur_rem‘hegtstered Agent

g%é’éé%%%ggf;suws 100 DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

. - s =

8. The above named anmy submﬁs this staxament for :he purpose oi changmg its registared coffice or ragistered agent, or bath, in zhe Staie of ;’-londa | am famd;ar mth and accept
the obligations of ragistared agsnt.

SIGNATURE > s RIS S i Y v an 3 . :
Signafure, !}nedapﬁmaamom:msicrmagernandlmeitaonhcable . Mrﬁ.ﬁagmewd»\gmtsignjmtachdwmncdmlfrmi - - - — DA!E , NS
‘ i ; U000 52608
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 vay Be - O
After May 1, 2004 Fee will be $550.00 TrustFund Convibuion. 1) AddeawoFees . | word/U4-20091-018 150.40

0, T OriERe ANDDRECTORS T 1 ' — s
TITLE c

HAE RABOUD, RONALD J

STREST ADDRESS | 2708 REW CIRCLE, SUITE 100
EITY-SE-2P OCOEE, FL 34761

™

UiLE VC

KNAME COX, LAWRENCE E

STAEET ADBRESS | 2706 REW CIRCLE, SUITE 100
CIy-S1- 29 OCOEE, FL 34781

TELE 3
MARE OWENS, EMMETT C i}

STREETADDRESS | 2706 REW CIRCLE, SUITE 100
orv-st-zr | OCOEE, FL 34761 o o DO NOT WRITE

e EENNEE, KEVIN ‘N TH‘S SPACE

HAME
STREET ADDRESS | 100 NEW BRIDGE STREET
CITY-ST-3P LONDON EC4V §JA ENGLAND,

THLE o

HANE LOMAX, GRAHAM RICHARD

SThEET ADDRESS | 100 NEW BRIDGE STREET
GW-ST-ZP | LONDON ECAY 6JAENGLAND,

TITLE
NAME

SIREET ADDRESS
CiY-51-ZF _ .

- , - :

12. ) hereby carlily that the mforma![cn supp fied with lhxs et dses not qua}xfy for zhe exampucn stated in Secbon 119 D?;S){‘) Flerida Statutes, | fusther cartify that the information
indicated on this report or supplemental repart Is true an accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direstes
2s required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

4 4;@ ( wyfﬂﬁrygr

A il &
YPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR o i . . Date DCaygting Pmn. L3

of the corporation or the raceivar of o uia ih!s Tenn

changed, or on an attachman

SIGNATURE:




