FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000021958 '

1. Entity Name

RAPID-O INVESTMENTS, INC.,

Secretary of State

(02-09-2004 90043 046 ***150.00

Principal Place of Business Mailing Address VIVUYOY a
12307 SW 46TH ST. 12307 SW 46TH ST. TR
MIAML FL 33175 MIAM!, FL 33175
e R SOOI
Suite, Apt. #, etc. Suite, Apt, #, efc, 01122004 Chg-P CR2E034 (10/03)
City & Siate City & State ' 4. FEINumbar . Appliod For
) 65-1083112 Not Applicable
zZip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired d Foo Flequirec'i 1an

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L SERTTELI ST s L T e .- - B T= Name PRI F e

ESCOBAR, RENE A

12301 SW46TH ST. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33175

City ) FL [ Zip Coda

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

SEGNATURE
Signature, typed of frintad name of registered agent and lite i applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be 355000 Trust Fund Contribution. C  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVSD 1 delete TTLE (O Change  [C] Addition
NAME ESCOBAR, RENE A NAME
STREET ADDRESS | 12301 SW46TH ST. STREET ADDRESS
Crry-sT-2IP MIAMI, FL 33175 CITY-ST-2P
TITLE {1 Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P GiTY-5T-2ZIP
TTLE [T Delete TITLE [T Change [ Addition
NAME_ N ) NAME _ i 7 ) ) N )
=w—S];HEEFAb-- g s~ P T ST e e —S—TﬁEEfﬁﬁb‘R_E’SS- - =T - - e e e s
CITY-ST-2P LITY-5T-21P
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STAEEY ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
1IELE [ Detete * TITLE : {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2P CITY-ST-ZIP
TITLE 7 pelete TITLE ["} Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiY-5T-71p

12. |.hereby cerlily that the information supplied with this filing do
indicated on this report or supplemental report is true and as
of the corparation or the receiver or trysle Rpowered fo

changed, or ¢n an attachment with i wit}all oLp
I A

o§ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my narme appears ig Block 10 or Block 11
e ampowered.

[-12-0Y L )@ P2rF

Pt
RING OFFICER OR DIRECTOR Date _Jyiime Phone #




