2005 FOR PROFIT CORPQRATION FILED

_ANNUAL RERORT ~ Apr 26,2005 08:00 AM
DOCUMENT # K01008 ) ' LT Secretary of State

1. Entity Name
RAHCO INTERNATIONAL, INC.

Principal Place of Business  Mailng Address

850 ATA BEACH BLVD, #121 850 A1A BEACH BLVD, #121
SAINT AUGUSTINE, FL 32080-6954 US SAINT AUGUSTINE, FL 32080-6954 US

= Teeemmmmmms  ((KO1008s======P)

04242005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI —— Aomea

58-2870431 _ Not Applicable

" $8.75 Addiional
5. Certficate of Status Desired [ 251 equired

6. Nams and Address of Current Registered Agent I ’ o T

MOSER, ALVINL.
850 ATA BEACH BLVD, #121

SAINT AUGUSTINE, FL 32080-6954 | IN THIS SPACE

8. The above named enfity submits this slatement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ) : .

SIGNATURE —

Sigrature, lyped - prinkad narde of registerad agant and title If applicabls, " (NETE Feglstered Agent signature raqulred when telnstating) . DATE
FILE NOWIIl FEE 1S $150.00 - % Eieclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addad to Fees
10. ~ GFFICERS AND DIRECTORS ] TS =
TITLE ] ' ' - — e e N o
RAME TMOSER. ALVIN L. gﬂ%ﬂgﬂdd%ﬂﬂ
STACET J00FESS | 850 S ATA BEACH BLVD #121 04/26/05-80070-001 150,00
Cryy-57-2iP ST AUGUSTINE, FL ) Yy —_— L
me v o i o : e = = }
NAME LARA-MOSER, QLGA P.

STREET ADDRESS | 850 S ATA BEACH BLVD #121
LITY-51-2P ST AUGLSTINE, FL I I

ThLE D i —
NAME LARA, RAUL

STREET ADDRESS | 6832 MINDELLO ST )
ciry-§T-21P CORAL GABLES, FL 33146 : - DO NOT WRITE

e o — — IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME T : —_— - T == _=
NAME

STRELT ADDRESS
CIrY-5T-2P

TILE

NAME

STREET ADDRESS
CITY - 5T-2IP

12. | hereby certily that the information supphed wit this ﬁﬁng doas riotqualify for the exemption stated In Section 119.07;3)0), Florida Statutes. 1 furthar certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attgehment with an adgress, with ali other like empowered.
SIGNATURE: C}dﬁ [q i AR L M o§ €N ‘7;[4 ‘(;A{’ 704»‘(@(“??3/
SIGNATURE AND D

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytme Prione #




