2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMEIST # PO0000086555
yonfio Secretary of State
713 EEEs
RA.D. INTERNATIONAL, INC. 02-23-2004 90052 015 771 50.00
Principal Place of Business Mziling Address
2864 PHOENIX PALM TERRACE 2864 PHOENIX PALM TERRACE
NORTH PORT FL 342&§ NOCRTH PORT FL 342&§
Suite, Apt. %, etc. Sutte, Apt. #, etc. MQORE CR2EQ34 ( 11!03)
City & State City & State 4. FEI Number Applied For
65-1041698 Not Appticable
Zp Cauntry Zp Country §. Centificate of Status Desired O g?e qu::rdscll“onal
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Name

géEﬁTPT_'IgEﬁ)E(RPﬁLM TEHRACE Street Address (P.Q. Box Number is Not Accepmtable) — -
NORTH PORT FL 34286

City FL Zip Code

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

SIGNATURE
Signature. lyped o panted name of registered agent and tile ff applicable, (NOTE: Registered Agenl signature required when reinstating}) DATE
8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10. - OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE P O peiete TITLE f’ ; (3 change [ Addition
NAME D'EATH, ROGER A NANEE CATHEDEE GRESEDY

STREET ADDRESS | 2864 PHOENIX PALM TERRACE STREET AUDRESS | g8

cty-stze | NORTH PORT FL 34280 CiTY-5T-2¢

TiE VP 3 M Dzt TILE Y o crange PP Addition
NAKE GREENEY, DENNIS NANE AATHLEEN GREENEY

STREE1 ADDRESS | 2948 PHOENIX PALM TERRACE STREETAOORESS |2 P 0l G PHOENIK PALN TERR ACE.

orv-sT-zP [NORTH PORT FL 34288 o520 Pasoers LT Fl. 34288
STRE-~- - 18T - . - 3B ‘. E].Dme(g TTLE ! e [3 Change:  [] Addition
NAME i KORST, ALBERT NAME

STREETADDAESS '} 3627 SILVER PALM ROAD ~ " STREET ADDRESS - SR - - : e
CITY-ST-ZIP NORTH PORT FL 34288 CITY-ST-2IP

TILE s ) [ petate TITLE [ Change ] Addition
NAME NAME

STREET AOBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TI5LE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7IP CITY-S7-2P .

TLE [ pelete TRLE - : 3 change [ Addition
MAME NAME

STREET ADDRESS . STAEET ADDRESS . -

CITY-ST-7P CITY-ST- 2P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attac, nt with,an addre it all other like empowered.

SIGNATURE: ALBERT KoRST SeCfRAS  2-16- -0 QL)L 23- K8

|

¥ SIGNATURE ANV‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #




