2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # POC000110687 g Secretary of State

1. Entity Name
RAQO LIFESAVER FENCES, INC.

Principal Place ol Business Mailing Address
202A 5. CENTRAL AVE, 202A 5. CENTRAL AVE,
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

A0

04232005 No Thg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appea e

91-2089589 Not Applicabla
- . $8.75 aoditional
5. Certificate of Status Desired O Fes Fleculred

6. Name and Address of Current Regiatered Agent

O'CONNOR, ROSE ANN DO NOT WRITE

650 LAMBERT AE.

FLAGLER BEACH, FL 32136 IN THIS SPACE

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 Florica. | am familiar with, and accept
tha ebligations of ragisterad agant.

SIGNATURE

Sgnaturs, typed or prvied name of regitersd szent and tite d #oolcable {NOTE. Regetersd Ageat signmtung raquicsd whe ransiamnp) DATE
FILE NOWI!L FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Frust Fund Condribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS 1
TME o
NAME RANDAZZO, VINCENZA

STREET ADDRESS | 468 CARRLLSPATH
LTy -5T-29 DEER PARK, NY 11720

TMTLE D

RAME O'CONNOR, ROSE ANN e

$TREE1 ADDRESS | 650 LAMBERT AVE o LonQonasisl

orv-si-2¢ | FLAGLER BEACH, FL 32138 a7 25 -00146-005 150,00
TMLE

RAME

P DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GifY-51-2%

e

RAME

SWEET ADDRESS
CITy-ST-21p

TmE

NAME

STREE1 ADDRESS
City-5T-21P

12. 1 hereby canﬁ%.lhﬁll the information supplied with this ﬁling does not quality for the exempticn stated in Section [ 19.07(3)1), Alorida Statutes, 1 further cartify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that { am an officer o director
of tha carparation or the receiver of frusies ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachmen with an address, with a1l other ke empowered. 3 ?. é)

smnmune:ﬁrﬁﬂ@ﬂ’@ 0O COMm_ /?Ldﬁ"Omz’ 5776664

SIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR IIRECTOR Drawtirne Prons #




