FILED

2004 FOR PROFIT CORPORATIO Apr 05,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P0100000655 04-05-2004 90057 046 ***150.00
1. Eniity Name .
RAPHAEL AVILA, INC.
_-;_J
Pt‘incipal Place of Business Mailing Address -
1000 NORTH FEDERAL HIGHWAY 1000 NORTH FEDERAL HIGHWAY 9 4“ 43235
FOMPANG BEACK, FL 33062 POMPANQ BEACH, FL 33062 .
S s KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1070294 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired ] f?e'ggqaf:;"o"a‘
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name .
HUMPHRIES, J. GREGORY ESQ Corporation Company of Orlando
300 S. ORANGE AVE., STE 1000 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

300 S. Orange Ave., Suite 1000 (JGH)

“Y  orlando FL | 5861

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent. or both, in the State of Flariga. | am familiar with, and accept

the obligations of regjstered .
SIGNATURE ﬁ J.Gregory Humphries, Vice President 3-3/-04
Sy‘nt(ra, typécorprmednamenfregisteéd agerx and tile fu‘,’pplic.able. {NQTE; Registered Agent signature ragquired when renstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. rl Added to Fees
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DFS O oelete TLE : f1change ] Addition
NAME AVILA, RAPHAEL NAME
STREETADDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
CRY-Si-2P POMPANO BEACH, FL 33062 : CRY-ST-2F
TLE oFes O Delete e D, VP, &S, T, CFO ] Change ] Addition
NAME DAYHOFF, MICHAEL R NAME
STREET ADDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2R POMPANO BEACH, FLL 33062 Chy.-ST.2ZIP
TILE ov ] Detete THLE [ Change ] Addition
NAME SMITH, PHILIP P NAME
STREET ADDRESS | 1000 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33062 Cy-st-2P
TITLE 3 pelets TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delste TILE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete THLE [73change  [7] Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet ar director
of the corparalion or the receiver or rustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, wilh all othegfike empowered. /
T L4

Date Dayhirne Phone ¥




