2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000054069

1. Entity Name

RANIEH PACIFIC FINANCIAL INC.

ecretary of State

04-19-2004 90340 022 ***150.00

Principal Place of Business Mailing Adciress
4945 5. ORANGE BLOSSOM TR. 4945 S, ORANGE BLOSSOM TA. - -
QORLANDO FL 32839 ORLANDO FL 32839
Suile, Apt. #, etc. Suite, Apt. #. elc. MCORE CR2E034 {11/03)
City & Stéle City & State 4. FE! Number Applied For
. 59-3724760 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?ese';?q l‘ﬁ?:ciltio”al

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

" "RABBAT, ABBY

2 5T

OREANDO-FL 32822

Slreelt'?%sjress r.0 Number is Not Acceptable)
t9Ys

SO RO DD FL | %5%39

the obligations of registered agent. /
SIGNATURE /

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 Florida. + am famifiar with, and accept

Sty -0/

ignature, lyped or printecd name of registered agont and 1itka it apphcable. (NGTE: Registared Agent signature required! when reinstating) 'DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 elete TME [PThange- [ Addition
NAME RABBAT, ABBY NAME —
STREET ADORESS | 57578~ SEMORAN BLVD. STREET ADDRESS “{'ﬂq’ S 3 dANKE 1} G&S s b .
oiv-s1-22  |ORLANDO FL 32889~ CIFY-ST- 2 e oo F1. 329 3<
THLE ST [ petete e [Cchange [ Addition
NAME BRADWICK, LiSA NAME
STREET ADCRESS | 4945 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S5T-7P ORLANDO FL 32839 CITY-ST-2IP
TILE {1 Delete TRE O change [ Addition
L S R A R _ _ fomNaME | - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-$T- 2P
TITLE 1 Delete TiTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-§1-2p
TITLE [ pelete TITLE [change  [0] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

changed, or on an attachment with an address, with all other Iit?powered.
.

SIGNATURE Z200/ //W

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or irustee empowersd te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t3-61 G 2570570

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ¥ Daytime Phone #




