2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

, DOCUMENT # F23000003071

1. Enlity Name
RAK. MANAGEMENT, INC.

FILED

Principal Place of Business

Mailing Address

Jul 26, 2005 08:00 AM
Secretary of State

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

758 CHARLES STREET PO BOX 590
2. Prncipal Place of Business 3. Mailing Address A T

Suite, Apt #, ele T T F T BR SR | gL At etgr ¢ L aoT 1St MOORE =7 “CHstogd (Horoky T

City & State City & State ~ | 4. FEINumber e Appled For

25-16355286 Net Applicable
Zip Country Ip Country 5. Certificate of Status Desired ~ {]  $8+7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName o

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

City

FL I Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signale, ypad of prvtas nems of ragrstored agent and tile il appicabls

(NOT_E_ Reg stzed Agont sgaatae required whan reirstabing)

DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

d

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Witk PS [ Detete HILE . [ change [ Addition
NAM KATHARY, ROBERT A TR, N LOONo0sTAS: 1 0
CIREE? ADDRESS | 758 CHARLES STREET “IREET ADORFSS 74265/ 0580003003 oh0.0
GITY-ST. 71p ROCHESTER PA 15074 CIY -8 2P
e v O Celste i O Change [ Addition
NAME KATHARY, BRIAN NAMF
! siRekt aptrtse | 758 CHARLES STREET STREET ADDRESS
"o star |ROCHESTER PA 15074 b oesimw
e ™ Delete Nt Tlchange [ Addition
LAME ranE
¢ SIREE] ABDRESS SIRkET ADDKES 3
RISEAR T [MIEERi iy
L 3 Delete Witk [ Changs [ Addition
NAME NAME
STRER T ADDHESS STREET ADRATSS
CITY-51- 2P CITY-ST-IP
e O oelete U [ Change [ Addition
NAME NAME
STREST ADDRESS “TREETADORESS
Oy sl-dwe CIEY ST 21
TiLE - o O Delete ~ i {7 Change ~ ~ [ Addition
NAME NAME
SIREETADDEESS IRECT ADDRESS
CITY-ST- 2k GIY-S1 g
12. [ hereby certify that the informaban supplied with this ming does not qualify far the exemption stated in Section. 1 19.07(3X7), Flarida Statutes | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or_director
of the carporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my nameé appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered ) T
SIGNATURE: t/"\_j&\.—-—\/—@/ ' '7%’2//&5 FRY-705 0529
SIGNATLIRE AND TYPED OR PRINTED NAME OF S1GraNG of FICER R DIRECTOR _ o Tate o Daynw Phora ¢




