2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —. Feb 10,2004 8:00 am
DOCUMENT # J74656 = Secreztary of State

1. Entity Name
RAUZIN-KRAMER CORPORATION 02-10-2004 90006 003 ***150.00

Principal Place of Business Mailing Agdress

195 S.W. 15TH ROAD 195 S.W. 15TH ROAD VEUY == =
SUITE 502 SUITE 502 ’

MIAMI FL 33129 MIAMI FL 33129

us us

2 P"nCipal Place of Business > Malhng Address ‘ ‘ll“ﬂl ‘ ‘ | I\I Iul’ Iml Il | Ill Ill] I‘l” | m |i|“||} “ |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

9 - 293D

City & State City & State 4. FEI Number Applied For
G- 16394 W Not Applicable

bk
; ; A .
Zip Country Zp Country 5. Certificate of Status Desired i ?i'ggqlﬁ?:ém"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ [ —- - _ e L } Name ; : .. B L. —
?gé']%l% A‘I‘Igl:l'?lNROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
MIAMI FL 33129
. City FL Zig Code

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

SIGNATURE

Signatuwe, typed or printed name of registered agent and Gtie f applicable. (NOTE: Regrslared Agent sigralure required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delete TIME [J Change [ Addition
NAME RAUZIN, ALLAN NAME
STREET ADDRESS | 195 S.W. 15TH ROAD #502 STREET ADDRESS
CaTy-ST- 2P MIAMI FL 33129 CITY-57-2P
TTiE CP 1 velete TITLE [ Change  [J Addition
MAME GIMENEZ, CAROL NAME
STREET ADDRESS | 5861 $.W. 90TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
TITLE 1 Detete THLE [ Change 7 Addition
NAME - R IR i e ——— - H- R - e . S
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE J Delete TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THE ’ [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TRLE 3 oelste TILE {1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this repor o7 supplemental report is true and acg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the carperation or the receiver stee empowefedAo exgoutglthis report as required oy Chapter 607, Florida Statutes; andfihat my name appears in Block 10 or Block 11 if
changed., or on an attachment address, withf alfothg

12. | hereby certify that the infurmation supplied with this filin do gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. { further centify that the information

Pmpowered. q "N ; aq '2..’
, Yres. AR TN

i
SIMJATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘TER oRr BIRECTOR T Y e 7/ Daytime Phona #

SIGNATURE:




