&

- 72005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 09, 2005 08:00 AM

DOCUMENT # G45717

1. Enlity Name .
RANGY ENTERPRISE, INC.

Secretary of State

Principal Place of Business | . e e _' M;iling Addré"ss L

% RAUL F. ECHEVERRIA % RAUL F. ECHEVERRIA
13831 S.W. 59TH 5T, #202 13831 S.W. 59TH ST.,#202
MIA, FL 33183 - . MIAMI, FL 33183

v

DO NOT WRITE IN THIS SPACE

LA RO

01072005  No Ghg-P CR2E034 (10/03) .

4. FEI Number Applied For
59-2309207 ot Applicable
5, Certificate of Status Desired O $8.75 Additional

Foe Required

8. Name and Address of Current Registered Agent

ECHEVERRIA, RAUL F.
13831 SW 59TH ST #202 ' : s
MIAMI, FL 33183

~IN THIS SPACE

DO NOT WRITE

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

the obligations of registarad agent.

SIGNATURE

Slgnatrs, typod of printed nzme of regisiered #gent and tile ¥ applicable, T [NOTE, Roglstored Agont signaturs requiPsd whon rainstating) B OATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. i

o

$5.00 may 8o
Adtiew i Fess

0. _ OFFICERS AND DIRECTORS ]
TILE DP o T
NANE ECHEVERRIA, RAUL F,

SYREET ADDRESS | 13831 SW 59TH ST., #202

CITY-ST-2IP MIAMI, FL 33183

TLE D

NAME ECHEVERRIA, ANA GLORIA
STREEY ADDRESS | 13831 SW §9TH ST., #202
LITY-5T-2P MIAMI, FL 33183

Tme

NAME

STALEY ADDRESS
CIiY-§1-2P

TOLE

NAME

STREET ADDRESS
CIIY-§7-2P

Tme

NAKME

STREET ADORESS
CITY-S§T-2P

TIMLE

NAME

STREET ADDRESS
CiTy-51.ZP

LIRDN0222 244
IIE’,-"EH."TJSMBGU%-{II? 180,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Information supplisd with this filing doss net qualify for the exermption stated in Section 119.07{3)1). Flarida Statutes. | further certify that the information
indicated on this raport or supplemantal report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am an oficer or direciar
of the corparation or the receiver or frustes empowered fo execute this report as requirec by Chapter 637 Florida Statutes, and that my name appears In Black (& ar Black 11 d

changed, or on an attachment with Wess, with all cther like empowered.
SIGNATURE: ___ A %“«

O P25~ (J05)352393 5.

IRE AND TYPED O ICER OR DIRECTOR

Date Daytimo Phoas @

-

-



