2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000087195 03-12-2004 90031 031 ***150.00
1. Entity Name
RAFAEL BUILDERS, INC,
Principal Place of Business Mailing Address
2SO COMMERCEAYE— AP SOHTH-COMMERCEAVE
SEBRING 33870~ SEBRING-H—33870.
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7.-Name and Address.of New Registered Agent __
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8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

ihe obligations of registered aggp.
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Signature, typad of printcd rame ol regisisted agent and e f app'!icame, =

(NOTE: Aegisterea Agen: signatune reguired wher remstatirg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFIGERS AND DIREGTORS IN 11

TIHE P O pefete TITLE [ Change [ Additien
NAWE RIVERC, RAFAEL NAME

STREET ADDRESS | 1701 SUNRISE PR STREET ADDRESS

CITY -ST-7P SEBRING, FL 33872 CITY-5T-7F

TiiLE VP ] peete TITLE [ change [ Addition
NAME RIVERO, GLADYS NAME

STREET A0DAESS | 1701 SUNRISE DR STREET ADDRESS

oITY -ST- 2P SEBRING, FL 33872 CITY-ST-7P

TITE [ oelete TLE O Change  [J Addition
HAKE HAME
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TINE 3 Delete TITLE [Jchange ] Addition
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i O elete TITLE CicChange  [] Addision
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12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated en this report or supplemantal report i3 true and accurate and that my signature shall have the same legal aftect as i mace under oath: that | am an officar or director
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Mar 12, 2004 8:00 am
Secretary of State
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