2004 FOR PROEIT-GORF ORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P01000010482 Secretary of State

1. Entity Nama

R A K MARKETING INC.

Principal Place of Business Mailing Addrass

5461 N. FEDERAL HWY 5467 N. FEDERAL HWY

FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33308
04272004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
65-1076065 Net Applicable

5. Cartificate af Status Desired O gg'gg Si’é”ona'

6. Name and Address of Current Registered Agent

b N PEDERAL MY DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signaure, typed or printed name of reglslered agent and litle ¥ applicatle, (HOTE: Registered Agent signatura raquired whan feinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
1o, OFFICERS AND DIREGTORS [ JUIGEOT4IT R
i PD s 2 A0a - A2 007 150,10
NAME KORCOK, ROBERT A

STREET ADORESS | 5461 N FEDERAL HWY
CIY-8Y-2P FORT LALUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

Tm.E
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CIry-§1-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1). Flarida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that 1 am an officer or director
of the corporaifon or the receiver or trustae ampowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altagchment with an address, with all olther ik empowsred.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




