FILED

2004 FOR PROFIT CORPORATION

May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000110687

05-03-2004 90425 007 ***150.00

1. Entity Name
RAQ LIFESAVER FENCES, INC.

Principal Place of Business -

200 SQUTH CENTRAL AVE.
FLAGLER BEACH, FL 32136

Mailing Address

200 SOUTH CENTRAL AVE.
FLAGLER BEACH, FL 32136

IRSTAR AR AR i

2. Principal Place of Business 3. Mailing Address
J03A 5. Central fve, | 203 A Centmi fhwe,
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
ity & Slate City & State _|. 4. FEI Nurmber |Applied.For .
IQ Lo, le” Beacin, FL PI&Q \er Beandh, FG 91-2089589 Not Applicable
Country Coumw " ) $8.75 Additional
3 .2_\—_2)(’ Ve S A, 3 &‘3 [ g A’“ 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, ROSE ANN

650 LAMBERT AE. Street Address (P.O. Box Number is Not Acceptable}

FLAGLER BEACH, FL 32136

,i City FL I Zip Code-

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

lhe obligations of registerad agenl.
YaE&-p4

SIGNATU REMV” 7
sgnature, lyped or pnmed name ot regwstared agent and mie if applicable.

{NOTE: Registered Apent signature required when reinstating)

DATE
8. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

.FII.E NOw!!! FEE 1S $150.00
Added to Fees

Afte? May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TMLE O change  [J Addition
NAME ; RANDAZZO, VINCENZA NAME

STRFET ADORESS | 468 CARRLLSPATH STREET ADDRESS

CTY-8T-2P DEER PARK, NY 11729 CITY-ST-21P

TILE [»] [ pelete TITLE O Change [T Addition
NAME O'CONNOR, ROSE ANN NAME

STREET ADDRESS | GSO LAMBERT AVE STREET ADDRESS

oirY-s1-2P. -|-FLAGLER BEACH, FL-32136 © = R ST — - - - -

TITLE O oelete THLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-§T-2P

TITLE 1 Detete TILE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2P

TIMLE [ Delete TTLE Ochange [ Adéition
HAME NAME

STREET ADDRESS STREET ADDRESS

OHTY-ST-2P i} CIY-ST-2P }
TITLE ) [ Delete TLE [ Change [ J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CITY-51-2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemplion statad in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
Y2804 36S17bbes

SlGNATURE:ﬁ @W Oat Daylime Phons 4

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




