FILED

o Jul 13, 2005 8:00 am
005 PO BT COREORATION Secretary of State

07-13-2005 90019 Q22 *** .
DOCUMENT # P00000060972 150.00
1. Entity Name
RAS-| PRODUCTIONS INC.
Principal Place of Business Mailing-'Address
3415 FOXCROFT RD 3415 FOXCROFT RD
MIRAMAR, FL 33025 MIRAMAR, FL 33025
s v O A A
Suite, Apl. #, elc. Suite, Apl. #, etc, 06272005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1048700 Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——— —_—_— -,Nan‘.e‘;-....-_.-;‘.-..._> - e e s

~-GORDAN;ANTHONY - -
3415 FOXCROFT RD Street Address (P.0. Box Number is Not Acceptahle)

MIRAMAR, FL 33025

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Rogisterad Agent signaturs requited when reinstaling) DATE

FILE NOW!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Bo

Due by September 7, 2005 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete THLE [ Change [ Additian
NAME GORDAN, ANTHONY NAME
STREET ADDRESS | 3415 FOXCROFT RD STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY.ST-ZIP
E ST 1 Detete TITLE [ Change {3 Addition
NAME RILEY, JUNETTE NAME
STREET ADDRESS | 11630 SW 2ZND ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33025 CITY-§1-21P
TITLE D O oelete TITLE [ Change [ Addition
NAME MAKONNEN, RAS NAME
STREET ADDRESS | 11630 SW 2ND ST STREET ADDRESS
Tv-si-2P | PEMBROKE PINES, FL 33025 TTTT T fomvstap T -—— - ——
TIMLE D O petete THLE [J Changa  [] Addition
NAME BUTLER, SHELINA NAME
STREET ABDRESS | 11630 SW 2ND AVE STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE 1 Delete JIILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TIME O Delete TILE [ Ghange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | turiher certity that the information
indicated on this report or supplemental report is true and accuwate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer o trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all othgrlike empawered.

¥ SIGNATURE TYPE] PRINTED NAME OF SIGMING QOFFICER OR DIRECTOR Date ¥ Daytime Phora #

SIGNATURE;,

/




ATTACHMENT
140 (9379

Aam 72005

YOW%@W

LG U0

200000060771,




