2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G45633

1, Entity Name

A RAPOSA, INC,

Principal Place of Business

964

#628
6ACKSONVILLE FL 32255
S

Mailing Address
5 BAYMEADOWS RD

9#645 BAYMEADOWS RD
628
-fgCKSONVILLE FL 32256

2. Principal Place of Business

3. Maii}ng Address

Suite, Apt. #, etc.

FILED S

Apr 18, 2005 08:00 AM
Secretary of State

|

|

i

Il

[l

Sutte. Apt. #, stc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Appiied For
59-2299720 Not Applicak!s
Zp Couny Zp Couniry 5. Certificate of Siatus Desired | 38.75 Add’nional
] ] ) Fee Required
6. Mame and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FOX, HERBERT B, )

2645 BAYMEADOWS ROAD
628

JACKSONVILLE FL 32256

Street Address {(P.C. Box Number is Not Accepiable)}

City

FL ‘ zip Codeﬂ )

8, The above named entity submits this statement for the purpose of changing ité -re;;i_s-tered coffice or reglstered agent, ar both, in the State of Florida, | am familiar wiﬁi; and accept
the abligaticns of registered agent.

SIGNATURE

s o o =

Signature, typed or printed narme of ragisterad sgent and e  apghoable

(NOTE Regutetad Ag

art sigratua aguued when enstetes)

[sTNS -

Make Check Payable to Florida Deparfment of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 MayBe
Added lo Fees

9. Elaction Campaign Financing
Trust Fund Contribution.  []

1o, OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1

THTL PST [ petete HTLE et oo L Change [T Addition
HAME FOX, HERBERT B. HAME o f?g%}%ggféggﬁfﬁm 15000 -

SIREET ADDRESS | 9645 BAYMEADOWS RD., #628 SIREFT ADDRESS U lde Lol L Ak

ory-Si-2IP JACKSONVILLE FL 32258 oure-si-2p

fILe O Detete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADPRFSS

CIfY 5.2 g civesize

Nt O Delete nne [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADNRESS

Y- SI-2IF CITY-8T-2IP o
nie [ oalete it; [ Change [ Additian
NAME NAME

STRFET ADDRESS STREET ADDRETS

iy S1-21P CITY-51- 7P

HILE [T Delete (03 [ Change  [J Addition
NAME NAME

STRECT ADDRISS STREET ADDRFSS

oIy SE-2p CITY-Si g

TITLE O Delete Iritt O change ] Addition
NAME NANE

STRECT ADORFSS SIREETAONRFRS

CIry-ST-2IF GITY §1-71P

12. 1 hereby certify that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 fusther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation of the receiver or frustee empowered to execule this report as re
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

e

{ HER LR

quired by Chapter §07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Od-15-05  God-443-LolB

SIGNATURE AND TYPEDR OR PTINTED NA*E OF 5IGMNG OFFICER OR DIRECTOR

8. For)

Date Qayt:ma Phane ¥



