2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000096408

1. Entity Name

RAZON & ALARCON MANAGEMENT, INC.

Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90068 012 ***150.00

Principal Place of Business

772 CORTARO DR
SUN CITY CENTER FL 33573

Maiting Address
772 CORTARQ DR

SUN CITY CENTER FL 33573

AT = - — —

2. Principal Place of Business 3. Mailing Address

T

IR

RAZON, JONATHAN A
772 CORTARO DR
SUN CITY CENTER FL 33573

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CRZE034 (10‘104)
City & State City & State 4, FE| Number Applied For
59-3682911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnaiure, typed of printed name of registared ageni and tile i apphcable.

(NOTE Regrstersd Agart signatute teguired when tamstaling)

FENG

DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TImE P [ Gelete e TRESI D N T [Tchangs [ Addition
NAME RAZON, JONATHAN A NAME

SIBECT ADDRESS | 6208 EMMONS LANE STREET ADDRESS

CITY-ST-7P TAMPA FL 335847 CITY-SI-7IP

TITLE VP O oetete TIILE Lracs Ao G s DEFAT [Cchange [ Addition
NAME RAZON, FLORA A M.D. NAME

STREET ADDRESS (3907 CARDENAL ST STREET ADDRESS

CITY-§T-2IP SUN CITY CENTER FL 33573 CITY-S1-2IP

TITLE s O Dejete TITLE Secre 6;:'7797'&_@ [ change  [] Addition
NAME RAZON, JOANNE A - M -

STREET ADDRESS | 3807 CARDENAL AVE STRELT ADDRESS

CIfY-$T-2IP SUN CITY CENTER FL 33573 CITY-ST-72IP

FITLE T [ pelete THLE 7‘7‘(:-5{ ST - Kans [J Change [ Addition
NAME RAZON, MARIA J NAME

STREET ADDRESS | 3807 CARDENAL AVE STREET ADDRESS

CITY-ST-2P SUN CITY CENTER FL 33573 CITY-ST-2IP

TILE c O Detete TiLE o st~ 7™ B rof 5[ /B@‘ange [ Aadition
RAME RAZON, BEND NAME . .

STREET aopRess | 3807 CARDINIAL ST STREET ADDRESS deracTors

CITY-SI-2IP SUN CITY CENTER FL 33573 CITY-5T-2IP

NLE . O Delete TILE [ cthange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CITY-ST-7P

indicated on this report or supplemental repoert is true an:

changed, or on an attachment with

SIGNATURE:

ress, with afl other like owered.

GAL

L) L PN

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i : accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SIGNATUEE' AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

%%{Q% Y Y

Daytrne Phans #




