2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000069488

1. Entity Name
R-A ASSOCIATES, INC.

Principal Place of Business

8306 MILLS DRIVE, STE 589
MIAMI FL 33183-4538

Mailing Address

8306 MILLS DRIVE, STE 589
MIAMI FL 33183-4838

2. Principal Place of Business 3. Mailing Address

Tl

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 11, 2004 8:
Secretary of State

02-11-2004 90030 043 ***150.00

I

00 am

. . MOGRE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1025772 Not Applicable
Zip Country Zp Country 5..Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ FRESHMAN, JERALD A ™
9130 S. DADELAND BLVD, #1701
MIAMI FL 33156 -

TFreshy man, Terald -K-.

Saat »gdgss (Pgacxﬁnjab?gis No(&cs?rtetg) B L U & .

Sour -f-C .-ﬂ: lollf

5

oty r?l D-M i FL

L

the obigations of registered agent.

SIGNATURE

.

8. The above named enlity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, fyped or prmted name of registered agent and litle if appficable.

(NOTE: Regrsterad Agenl signaturs fequired when reinsiating)

DATE

9. Election Carmpaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 7 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : @t Detete me P AThange [ Addition
NME RAMUNDO, LUIS A NAvE Pamund o o Luis A. 8

STREST ADDRESS | 1 DOCKSIDE LANE smeeranoress (B0 M Le brive, Ste 5B

oMtz [KEY LARGO FL 33037 arv-stze | My anal 1 =L 3318~ ng&

TMLE 3 oelete TnE [Jchange [ Agdition
NAME NAME

STREET ADDBESS STREET ADORESS

CITY-57- 2P €ITY-§T-2F

e ] Delete TITLE [ Change [ Addition
NAME _ ) _NAME . - L e
GmEETADORESS | T N sTheET aoDReSs

CITY-ST-2IP CITY-5T-7IP

TILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TiTLE [ Delete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TE O celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-57-2IP CITY-ST-ZIP

pOwensg 1o executy

<o

a@-chﬂ’ﬂ/ -'

SIGNATURE:

Lois .

Kamondo

12, | hereby cerlify that the information suppligd with this filing does not quaiify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon 5 true and accuraig and that my signature shall have the same legai eflect as if made under oath: that | am an officer or director
, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
b. Empowered.

SIGNATURE AND TYPED OR PRINTED NXM

QF SIGNING OFFICER QR DIRECTOR

5/04;

Daytime Phone ¥




