n FILED
2004 FOR PROFIT CORPORATION - Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State

P gﬁ‘;’m'}" ENT # F97000005631 02-10-2004 90033 044 ***150.00
RAS R.E. MANAGEMENT CORP.
Principal Place of Business . Mailing Address
LU
15340 JOG RD 15340 JOG RD Jaul
STE 100 STE 100
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
PR s EERE AU ASTERMAC A
i . ele. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Det WLLJ Rea + FL r V//UJ 6f6(.(' e FL 04-3127207 Nol Applicable
7p Celuntry Z'P Country i i $8.75 additional
. (] D -
S g L‘ S"-! L{' RLI 5. Certificate of Status Desired Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entjfy submi
the obligations cf regjstered agent.

t for the p L] of changing its registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and aceept

SIGNATURE W s’hm‘(ia’ﬁk icabl (NGTE: R d Ag —— )
Sigrayse” or printed name of regi: e tithe if app & . Registara ent signature requi i8R reinstating DATE
o
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TnLE PSTD O Delete mefSTR Richard Swortz [ Change  [J Addition
NAME SWARTZ, RICHARD A NAME K350 W. AHonAT c,‘r\/\', St be (oo
STREET ADDRESS | £270 PRICETON WAY STREET ADDRESS
gr-stae | BOCA RATON, FL 33496 crTy-sT-2P D()U’(U,{ Atacla . EL 3314% Ll
TITLE [ Delete TLE i ' { Ghange ] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
LITY-ST-2IP ' CITY-8T-2IP
TITLE {1 Dalete TITLE ) Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O Delete TILE _ ‘O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
e ' 1 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z'P /‘]/‘ CITY-ST-2IP

12, | hereby certify that the informatidn supplipd with thigfiling dg

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental b I g8

curate 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 trustp gecuts this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmentfwith an gldress, wi h all e

b like empowgzad ‘ 5l (039
SIGNATURE: alll Pro(«wp (~L7.0Y _ 3Lpo

Date Daytime Phone #




