— - 2004-FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)
DOCUMENT # F93000003071 |

1. Entity Name

R.A.K. MANAGEMENT, INC.

us

Principal Place of Business

758 CHARLES STREET
ROCHESTER PA 15074

Mailing Address

PO BOX 530
SEWICKLEY PA 15143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90027 022 ***150.00

M

[k

i

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
25-1635526 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. ] . . — | Name__ _ _ — —_ -
7200 SOUTHLPINE ISLAND OAD _ S R 0 oMo et

“PLANTATION FL 33324 T =

City Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent; or both, in the State of Florida. { am familiar with, anag accept
the obligations of registered agent.

Signatura, typed or printed name of registered agont and ttie If applicable.

(NOTE: Registered Agent signature requiredi when ramstanng)

DATE

-

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 may Bo
Added to Fees

B

RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
" TITLE PsS O Delete TMLE [ Change [ Addition
NAME KATHARY, ROBERT A NAME
' ;STREET ADDRESS | 758 CHARLES STREET STREET ADDRESS
omry-st-zp (ROCHESTER PA 15074 CITV-ST- 2P
TITLE \' O pelete TILE Ochange 3 Addition
NAME KATHARY, BRIAN NAME
STREET ADDRESS | 758 CHARLES STREET STREET ADDRESS
CiTY-S5T-7IP ROCHESTER PA 15074 CITY-§1-2IP
TIME T Delete TITLE [0 Change  [[J Addition
~MAME. - .o o — —_ NAME . —].. - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE 7 Dolete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7PP
e U] Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TTLE [ petete THLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

her like emp! ed.
zZ

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certity that the information
ingicated on this report or 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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ot

SIGNATURE: Sty sy 4y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phans #




