2005 FOR PROFIT CORPORATION
~___ ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM
Secretary of State’

DOCUMENT # M58079

1. Entity Neme

RAFI-RASTRO 74 CORPORATION

Mailing Address

Principal Place of Business ._ l

C/0 ARQUIMIDES RAF! C/0 ARQUIMIDES RAF!
8210 NW 74 ST, 82710 NW 74 5T.
MIAML FL 33166-2322 — ©

o MIAMI, FL 33166-2322

e o . e st

DO NOT WRITE IN THIS SPAC

G, N.m;ne and Address of Current Registarad Agont

RAF|, ARQUIMIDES
8210 NW 74 ST

E

KRR R

MBI

01202005 No Chg-P CR2EQ34 (10/03)

4. FE! Number T Applied For
65*0006455 Nat Applicable

5. Certiicate of Stalus Desired ~ [0] 507D Additional

Fre Required

DO NOT WRITE

MIAM], FL 33166

IN THIS SPACE

e RPN i .

MR ]

ihiearie s

= - : = |- s d - z
8. Tho above named antity submits this statement for the purpose of changing its registered office or reQistered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered sgent.

gt ax . .- -

SIGNATURE

Signalure, lyped or printad naune of ragislerad agent and ti'e il spplicebls.

e

{NOTE Ragistered Agort Honalure raquited when ronstating) Ce e

DATE

FILE NOW!!I FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

TIEDA0E91
BN Y 7 e WA T )

T . OFFICERS AND DIRECTORS

D

RAFI, ARQUIMIDES
B210NW 74 8T
MiAMI, FL

TITLE

RAME

STRLET ADDRESS
CITY-ST-ZIP

TME

NAME

SIREEY ADDRESS
CITy-S1-2IP

™me
NAME
STAEET ADDRESS —
CiTY-51-21P

TIMLE

NAML

STREET ADDAESS
CiTY-ST-2iP

TILE
NAME
STREET ADDRESS

| DO NOT WRITE

IN THIS SPACE

eny-ST.2e ) , e

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

== W

TR LS

12. | heraby cortify that the information supplied with this a‘iling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusles smpoware £
changed, ar on an attachment with an addr ith"all other like pmpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statuies. | further certify that the information
accurale and that my signature shell have the same legal offect as if made under oath; that | am an officer or director
SCTTH this report as required by Chapter 807, Florida Statutes: and fhal rmiy name appears in Block 10 or Black 11 if

/rafs

e ATENATURE AND TYPED an/nam'sn NAME or'suyl OWFICER OR DIRECTOR

Dayliree Phona #

_Jof A72-bY7¢
YA N

ol



