e i SO\ -
2008 FOR PROFIT CORPORATION N FILED

" ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P00000095850 Secretary of State
1. Entity Name 02 ok ok
RA-KEL ENTERPRISES CORP. 05-03-2004 91038 033 150.00
Principal Place of Business Mailing Address
5705 W 20TH AVE STE 115 5705 W 20TH AVE STE 115
HIALEAH, FL 33012 HIALEAH, FL 33012
S o 0N A A ER 1
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1048833 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ Eg-zfqmm“a'
6. Name and Address of Current Redgistered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, RAGUEL >
5705 W 20TH AVE STE 115 Street Address (P.0O. Box Number is Not Acceptable)

HIALEAH, FL. 33012 e

City FL I Zip Gode

B. The above named entity submits this stalemant for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agerd. &

SIGNATURE

. Signahure, typad o printed name of registered 2gent and fithe if applicable. {NOTE: Registered Agent sipnatune reguired when reinstating) DATE

X

# -

: . 9. Election Campaign Financing $5.00 May Bo

Af!fal": 'Ml-sy'fl?%%dFFEeEeIfﬂfl“:g 'ggso.oo Trust Fund Contribution. O  Added to Fees
¥ o il
10. - - ~_. _ OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ME, P oaoa oL G el e WJOOZ Zﬁ&’dg [ (] Change ([ Addiion
NAME U MUNé - RAQUEL NAME ()f
STREET ADORESS - 5705 W :20TH AVE STE 115 STREET ADDRESS &L 5
£A1Y-83-2P HIALEAH FL 33012 CATY-ST-7P 4 ’q /7 / 3304~
L S P 1 pelete TILE [ Change [ Acdition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
e N O Detete © TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-ZP CITY-ST-24P
TME - - - 7 Detete me - [ Change - -[3] Addifion
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P
TME 3 Defete ME [ Change [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CY-S1-2P CITY-ST-7P )
W . 7 Dolete TME [(JCange [ Addilion
STREET ADDRESS - . STREET ADDFESS )
CiTY-S3-2P . PR CIY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my.signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered to axecute this report as required by Chapter 607, Flosida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other liké empowered. ¥ .

SIGNATURE: S, %éo/ [ Af, 3066

55

OR PRINTED mm?r BIGNING OFFICEE.OW DIRECTOR Draytima Prone #

— 7 4




