2005 FOR PROFIT CORPORATION

FILED

Secretary of State

ANNUAL REPORT ~m—e
DOCUMENT # (583165
1. Tntity pme
RAK SALES CORPORATION
Principal Place of Bus;n;s - ; Mafing Address o
1722 CLUBDRVE P.0. BOX 1681
VERO BEACH, FL 32963, US ___ VEROBEACH, FL 32961 US

DO NOT WRITE IN THIS SPACE

R

I

I

May 06, 2005 08:00 AM

05022005  No Chg-P CR2E034 (10/03)
4, TE} Number Applied For
59-2417509 Not Applicable

u| $8.75 Additonal

5. Certificate of Sialus Desired

6. Name and Address of Curreitt Hegistered Agent

Fee Required

=T o

=

MORRISON, JOHN R
1722 CLUB DRIVE
VERO BEACH, FL 32863

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits s siatemem Tor lhe purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Sgralre. yptd o prale d Mp~g eF7RyeeTe d age and (lic d apphcaly’p,

T NOTE Regitl o T Aqenl S5 71 o 00 WHCR rinsTBling)

DATE

FILE NOW!!! FEE §$ $550.00

Due by Saptember 7, 2005 Trusi Fund Conttibution.

9. Clection Campalgn Financing

$5.00 viay ge
Added to Feeg

—
10. OFFICERS AND DIRCCTORS

—

P
MORRISON, JOHN R
1722 CLUB DR.

e

HAME

STREEY ADDRESS
cuy.sr-Zr

VERO BEACH, FL 32963
it ) -
RAME

STRELT ADORESS
CITY-ST 2P

- —— 0000064502 )
05 06/ 05-80047-001 150,00

TILE

RAME

STREET ADDRESS
CiTY. 57 2ip

DO NOT WRITE

e

KAME

STREET ADDRESS
EXTY.5T 2P

“—~IN THIS SPACE

TE

NAME

STRCET ADORESS
QY- 5T-2ip

TE

NAME

STRELT ADIRESS
CITY - 5T- 2P

12. ! hareby certify that the informatian suppr‘ed m"th {his filing does not qual'fy for the exemation stated in Section 119.07606E). Florida Statutes. I further certify that the informalion

indicaled on this repor! or supplemental reportis true and accurate
at the corparation or the fecelver or I i
changed, or on arrattachment wi

SIGNATURE:

my signature shalt have the same legal effect as if made under oath, that | am an officer of director
s required by Chapler 607, Florida Statutes. and that my name appeals in Block 1Cor Block 11 if

fa'l’&’f 092-Y93-1771

ﬁIGNATUHE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

Davebme Phones #




