2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— ~Jul 14, 2004 08:00 AM
DOCUMENT # K10221 T Secretary of State

1. Entity Name
R.A.S. CONSULTANTS, INC.

Principat Place of Business Mailing Address
4420 NW 3RD COURT 4420 NW 3RD COURT
COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066 1S

SRR VKRR

07112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=fom AP For

65-0021791 Not Applicable
5. Certificate of Status Dasired | iz'gfq ﬁﬂona!

8. Name and Address of Current Hegistered Agent ——————

A2 N, 3 COURT DO NOT WRITE
GOCONUT CREEX, Fl. 33066 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing is registerad office or registarad agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed Of printed name of tegisiered agent and ttie f applicabie, (NCTE: Regiatered Agent sgrat.re reduined when reniitating) DATE
FILE NOWII! FEE IS $150.00 . Elsction Campaign Financing $5.00 MayBe tn accordance with . 807.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedio Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIREGTORS I
TME PD
NAME PIEL, REBECCA A
STREETADDRESS } 4420 N.W. 3 COURT WL RS 17
cry-sT-Z | COCONUT CREEK, FL U7 7 44 A — e o
— U 14/04-R003-025 (55, mn
NAME
STREET ADDRESS
CIFY -§T-ZP
TE
HAME

STAREET ADDRESS

orv.sr-zp DO NOT WRITE

me "IN THIS SPACE

STHEET ADDRESS
CRY-8T-2P

TURE

NAME

STREET ADDRESS
CITY-8T-ZIP

THLE

NAME

STREET ADDRESS
CIy-s1-21P

12. | hereby certig_tha.t the mformation sup;‘)lisd with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1). Florida Statutes. 1 further certify that the nformation
indicated on this regort or supplemental repart Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar gr director

of the corporation or the recaiver gr irstee ampowerad to axecuta this report as reguirad by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an mw‘ad&eﬁ& it.all | mpowsrad, .
SIGNATURE: ; } —_ J)_otf IHFIZ-§54 )
Date

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytma Prooe #




