2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 14,2004 8:00 am

H91862
DOCUMENT # ecretary of State
. Entity Name
04-14-2004 90079 040 ***150.00
RAHN/ALEXANDRIA, INC.
Principal Place of Business Mailing Address
1808 SE 7 ST. P.Q. BOX 460430
ECS)HT LAUDERDALE FL 33316 lFJ(S)RT LAUDERDALE FL 33346-0430
2. Principat Place of Business 3. Mailing Address “ll‘l“ III }IHI I”’l | " " mu" "" m“ll’ ” Ill‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
___City_& State City & State 4. FEi Number Applied For
. ) . 59-2642110 ___INot Applicable |._ ..
2Zip Country ap - Country 5. Certificate of Status Desired ] |§ese ;fq:rd:émna’
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

) 1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)

-'—;’PLANTATION FL 33324

" ‘ City FL Zip Code

B. The abave named entity subimits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agsnt and itd f applicable. {NOTE: Remstared Agenl signature requesd when roinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDV O pelete TME [ change [ Additicn
NAME ANDERSON, JOHN H. NAME
STREET ADDRESS | 1808 SE 7 ST. STAEET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33-3165 CiTY-ST1-7IP y
TMLE PD . ] petete TITLE P 0 IB/(Jhange [ addition
NAME ROBERTS, PETER H. NAME Roberts PcieER M.
SIREETADDRESS {1151 SOMBRIALANE Y smEnoomss | RSN PARABLSE KRoAD, APT. 2004
CTY-§T-27 - |PEBBLE BEAGH CA 93953 _ § omv-st-zp L ns Ijg—:xr AY, N v & Qe 9
TINE vT [ elete TILE Clchange  [Z] Addition
NAME ~ |STIRK, ROBERT J. ' NAME . .
T STREETADDRESS J3231"NW 108THDRIVE ™~~~ 7 = "= = -~ STREETAQDRESS=| —= “=7 = - = =% .= - R -

GITY-ST-2IP CORAL SPRINGS FL 33065 GiTy-ST-2P
THLE [T petate TITLE [ change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
T0LE [ Dalete TITE ' 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-218 E CITY-57-21P
e T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: \Q&J’AM Robcwvt 1. SHiak H-9-0Y4 Fel-44N~S 4oy

SIGNATURE AND TYPﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




