2004 FOR-PROFIT CORPORATlON e

ANNUAL REPORT (AR)

DOCUMENT # J57383

1. Entity Name

RANDA ENTERPRISES, INC.

Principal Place of Business

1771 HWY A1A
SATELLITE BEACH FL 32937
us uUs

Malling Address

217 MICANQPY CT
INDAIN HARBOR BEACH FL 32937

2. Principal Place af Busme

Fe 0O N £. %x;a ;U&’u

3. Mailing Address

Suite, Apt. #, etc.

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

04-12-2004 90320 016 ***150.00

93030968

Il IR

I

C?“'“’ APy #. etc. MOORE CR2ED34 {11/03)
AT Vda)
ity & State City & State 4. FEI Number Applieg For

)Q/ g? (}, / / 59-2770710 Not Applicable

- 4 L

Country e Country 5. Cerlificaie of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDA KATHLEEN A
217 MICANOPY COURT
INDIAN HARB BEACH Fl. 32937

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Flcrida. ¢ am familiar with, and accept
the obligations of registered agent.

Signature. typed of prmted name of registered agent and titie it appiicable.

[NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

VOFFICEFIS AND DIhECTOHS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE [ Change [ Addition

NAME RANDA, MICHAEL J. : Cf NAME

STREET ADDRESS ﬁf K/C’/‘Q N, ~ |} sreer aooress

CITY-51-2P 6? )C ] 3 7 CITY-ST. 2P

TITLE D Ij Delele TiLE T change  [J Addilion

NAME RANDA, KATHLEEN A NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-7P WLIM 7 ? j7 CITY-ST-ZP

TNLE O pelete TE D Change  [J Addition
“HAME~ T e e e HAME= B B et

STREET ADDRESS STREET AGORESS

CITY-5T-2IP CITY-ST-2P

THLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGGRESS

CITY-ST-2IP CITY-5T-2P

THLE [ oelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-21P

g [ beisie TITLE [ change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

changed,

SIGNATURE:

or on an attachment with an address, with all cther like empowered.

A QL. Micpht)l T 4asioh P/ EcToR

12. ) hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)()), Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as requued by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Y~ LIy - 234547

SlGNATUREW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




