2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR) ___~ Mar 25,2004 8:00 am

DOCUMENT # K41010 Secretary of State
1. Entity Name
y 03-25-2004 90018 002 ***150.00

RAHIM GROUP, INC.
Principal Place of Business Malling Address
8975 INDIAN RIVER RUN . P.O. BOX 740486 : : o
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474 5 4 022 3 99
us

Sulte, Apt. 4, etc. Suite, Api. #, etc. MOORE CR2E034 1 1/03)

City & State City & State 4, FE! Number Applied For

65-0458033 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O Eese-g?q Lﬁ?:[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Is-égﬂm_lleE%leNAv\yE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE

Signature. typeo or pinted name of reqistered agent and title f applicatie, (NOTE. Registered Agenl sigralure required when reinstatng) DATE

-FILE NOW1!! FEE IS $150.00

" ‘Atter May 1, 2004 Fee will b6 $550.00 - - e rons comenion gy 39.00 ey e
: Make Check Payable to Florida Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ pelete THLE [3 Change [ Addition
NAME SADIK-OGLI, ALI NAME
STREET ADDRESS | B75 INDIAN RIVER RUN STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-57-2IP
e [ Delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-5T-2IP
THLE [7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on ihis report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the powered to execute this report as required by Chapter 507, Flonida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attg€hment wilh an addresS$rwith all other like empowered. m, 364 02{/

SIGNATURE: _Jguta,” A Shopuc Ogel C’»%W Aancl 22 - 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




