FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G41462 05-03-2004 91020 018 ***150.00

1. Entity Name

RAFFA ASSOCIATES, INC.

. ] ;. B . ‘-‘-.. ‘ K P e >

Principal Place of Business i Mailing Address - . | - :j q U B1lbus

4336 NE 5 AVE, 4336 NE 5 AVE. - T

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 E

Suite, Apt. #, etc Sutte. Ant. #, 6ic 04202004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

59-2301439 Not Applicable
Zi Count Zi it
® ountry s Country 5. Certificate of Status Desired O $8.75 Additional
L _Fee Required
6. Namea and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
r Name

RAFFA, JOSEPH W.

4336 NE FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptabie)

OAKLAND PARK, FL 33334

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE .

Signature, typad or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required whien reinstating) + ~ - . DATE
FILE NOWIl! FEE l's $150.00 9. Election Campaign Financing | 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND .DIHECTOHS iN 11

TITLE D O pelete TILE [ Change (] Addition

NAME RAFFA, JOSEPH W. NAME

STREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL CITY-ST-21P

TmE nDP [ pelete TLE " DOlchange [ Addition

NAME RAFFA, JOSEPH W HAME

STREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS

CITY-8T-2P FT LAUDERDALE, FL CITY-ST-20P

TILE VP [ Delete TiTLE [J Change [ Addition

HAME RAFFA, FRANK T. NAME . O .

STREET ADCRESS | 714 NORTH VICTORIA PARK RD STREET ADDRESS

CITY-$T-21P FORT LAUDERDALE, FL 33304 CITY-ST-21P

TITLE * 5 1 Delete TILE [] Change  [T] Addition

NAME | RAFFA, DOROTHY M. - NAME

STREET ADDRESS | 4505 NE 23 AVE STREET ADDRESS

GITY-ST-2IP FT LAUDERDALE, FL CITY-ST-2P

TITLE T ] Defete TMLE [Jchange [ Addition

NAME GRAZIANI, MICHAEL J. HAME

STREETADDRESS | 1416 NE 15 AVENUE STREET ADDRESS

CITY-S$T-2IF FT. LAUDERDALE, FL CITY-ST.ZIP -

HILE [ Defete WILE ] Changa  [C] Addition

HAME NAME

STREET ADDRESS ’ ) STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP B .

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wilh an acldress, with all other powered.

SIGNATURE: ‘ AZ AL JOSEPH W. RAFFA APRZ29,2004 954 563 2339

" gy PAINTED NAMBSPGEKING OFACER OR DIRECTOR Date Daytine Phore #




