2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

=Y

DOGUMENT # P00000004422 Mar 03, 2004 08:00 AM
1. Entity Name Secretary of State
RABi CORPCORATION
Prncipal Place of Business Mailing Address
2206 SW 183 TERRACE - 2206 SW 183 TERRACE
MIRAMAR FL 33029-5253 MIRAMAR FL 33029-5253
Suie, Apt. #, etc. Suite, ARt, #, etc. MOORE CR2E034 (11/03)
City & State ' 7 Cry & State 4, FEl Number Aﬁphed For_
_ e . . 65_0973580 L Not Applicablg
“p Country Zr Gauntry 5. Certdicate of Status Deswed ﬁ $8 75 Additional
o Fee Heqmred -
6. Name and Address of Current Regigg;eg Am _ 7. Name and Address ot New H legistered Agent .|
MName
E IT ) IR — i
223/6 Ié% ?Q%DHTERRACE Street Address (P.O. Box Number s Not Acceptable)
HOLLYWOOD FL 33029-5253 — —— e
e inorweex e s - S~ 1
City FL I Zio Code
8. The above named entity subm:ts this statement tar the purpase of changmg its registered office or reglstered agent, or both in U‘she“S;ate of Fionda. 1 am famlilar with, and accep}w
the cbhigations of registerad agent.
SIGNATURE . L N e . - . ) . :f:'
Signawra typed of prined rame of registered agent and ntfe f applicable (HOTE Registered Agent s:gna:ura fe::ulrsd when rems| n;;) DATE s . d -
e P A
FILE NOWIIf FEE IS $150.00 . .
. i 9. Election C i
After May 1, 2004 Fee will be $550.00 T e e O oy Be
Make Check Payable to Florida Department of State i
o g e N L T . i zea N N LR 31
10. ~ OEFICEHS AND DIRECTORS N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PTD ] pelete Tme [ Change  [J Addition
NAME RAVELQ, RAMITH NAME
STREET ADDRESS | SW 1B3RD TERRACE STREET ADDRESS Uﬂgﬁﬂﬁﬂ?‘i%{iﬁ
omv.staP |MIRAMAR FL 33026-5258 omv51. 28 7 03/03/04-80023-014 158,795
TIE SvD ] selele TINLE E] Change (] Addton
NAME RAVELQ, ELSYA NAME
STREET ADDRESS | 2206 SW 183RD TERRACE STREET ADDRESS
emy-sT-2¢ | MIRAMAR FL 33028-5253 . N CIFY-5I-21P ) L _ L m
TME 3 Delete J THLE [ Change 1 Additicn
BAME NAME
STREET ADDRESS STREFT AODRESS
CIiTY-5T-21P o _§ CiTY-s1-2IP .
e O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDIRESS
CITY-ST-2IP ) ) ) . .. CiTY-ST-ZIP L L i ol
THLE 1 Delee TifLE I Crange T Aadition
NAME NAME
STREET ADORESS STREET ADBRESS
-8T- CITY-ST-2IP
CITY-ST-2P B 7 L ot o L g
TmE T pelete TIGE Ol onange [T Addition
NAME r NAME
STREET ADDRESS STREET AODAESS
[E S o L GITY-ST-21P ‘ o
12. | hereby certify that the information supplisdasity this filing.dags not qualify for the exemption stated in Section 118 GT }(t] Florlda Statutes [ Eurther certfy that the information
indicated on this report Or supplens eluld ale and that my signature shall nave the same legal effect as ¢ made under cath. that | am an officer or director
of the corporaton or the [ao8 ¥ : @ this report as required by Chapler 607, Florida Statules, and that my name appears In Block 10 or Block 11 F
changed, or on an atip i it & empowered.
SIGNATURE! AT ?A\‘&?-LG RcY QL/.QW (303) 3231 31 é:
SIGHMURE =D OR FRINTED MAME OF SIGNING DFFICER OR mnzcmn e e Da;ame Phane & N




