2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # G45633

1 Entily Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 042 ***150.00

A RAPOSA, INC.
Principal Piace of Business Mailmg Address -
3645 BAYMEADOWS RD 9645 BAYMEADOWS RD
#628 - Coe it #628 ’
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 - o ‘.
us B us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2299720 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— b ot e TRl Poiol Nl PR 4 Low ST . ;"Ezlla[ne . T - - bt -
ggll)-é ggﬁ?ﬂEEiTD%WS ROAD Street Address (P.O. Box Number is Not Accepiable)
#628
JACKSONVILLE FL 32256
: . City FL | ZpCose

“whe obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

!

Signatura. typed or pnnted name of registered agent and tille it applicakble. {NOTE: Registerad Agent signature required when rainstating} DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Centripution. d Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS 11.
. TME PST [ petete TITLE [ Change  [C] Addition
NAME FOX, HERBERT B. NAME
STREET ADDRESS 19645 BAYMEADOWS RD., #628 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2P
TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
WILE * [ Detete TITLE [ Change [ Addilion
L BAME e e e e R — e — NAME  wom ) — - — e ——— T g e o T e s e n
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-ST-2IP
TITLE 3 petete TILE [l Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2IP
TR [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS !
CiTY-ST-7IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:CAM-J\'L.( P.rar Herserr 8. o

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

ArR, 8, 2004 goq4-443—C0r8

SIGNATURE AND TY?D OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




