2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) . - FILED

DGCUMENT # P00000061890 Feb 09, 2004 08:00 AM
1. Enitity Name S
ecretary of State
R.A.S. PROPERTY MANAGERS, INC. Y
Principal Place of Buginess Mailing ,J.xddress
2134 HOLLYWOQOD BLVD. 2134 HOLLYWOOD BLVD.
HOLLYWOQCD FL 33020 HOLLYWOOQOD FL 33020
2. Prnncipal Place of Busingss 3 ﬁéilmg Addre.éé R T “"”" I Ilm IIJ“ Ilm II I |’m ”"’ I” Iw"n“l " m
Suite, Apt. #, elc. Suite, Apt #. etc. ] . - — MOORE CR2E034 (1 1/03) s -
City & State — ity & State T | 4 fEINomber Apphed For |
- 65-1030804 Not Applicabile
Zp Country Zip Country 5. Cerbficate of Status Cesired O gese'gfqgf;éﬁo"a'
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent o
Name
g?&LEgEE}\?’%%DGBLVD. Street Address {(P.O Box Number -:'s Nat A.c;:eg-atable) =
HOLLYWOOD FL 33020 : - e
City ' FL | Zip Code. =

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

SIGNATURE . e . e e .
Signature, typed or prmied name of re@stsred agont and tille d apphcable, (NOYTE,. Regstered fganl it va ey irad whan (o i) DATE
FILE NOW!! FEE IS $150.00 . . ‘
- : . 9. Election C Fi
After May 1, 2004 Foe will be $550.00 . . T ot om0 3000 May e
Make Check Payable to Florida Department of State _ '
0. TFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
NE FD J Delete THLE Clchange [ Addilion
NAME SCHLICHTE, PAUL G NAME LN0G0aa043389
STREET ADDRESS | 2134 HOLLYWOOD BLVD. STREET ADDRESS U2/ 10/04-B0062-018 150,00
cy-st-ze [HOLLYWOOD FL 33020 ] L Ciry-5L- 7 . . S
TITLE DVST [ petete TILE ’ [ Change [ Addition
NAME SCHLICHTE, MATTHEW J NAME
STREETADDRESS {2134 HOLLYWOQD BLVD. STREET ADDRESS
cy-st-2p  [HOLLYWOOD FL. 23020 ) CiTY-ST-20P e o
TLE ™ Detete TALE JcChange  [] Addilion
NAME NAME
STRECT ADDRESS STRETT ADDRESS
CITY-5T-2P o CITy-SI-2p _ L
TLE 7 gelete TITEE [ change  [J Additicn
NAME NAME
STREET ADBRESS STAEET ADORESS
CITY-ST-2P o ) Cimy-ST-21P o
TiTLE 3 Delete THLE Clchange [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P o L ~ fomstme ) ) o
TOLE [ oelete Tme I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31- 2P CITY-ST- 2P )

12, | hergby certity that the information suppiied with this filing dees not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the informatian
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowersd to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address Avith all other fike empowered,

SIGNATURE:

Matthew J. Schlichte  2/5/04 954-923-4604
R Date

ED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTGR Daytms Phona



