FILED

2004 FOR PROFIT CORPORATION , Apr 08, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000072820 04-08-2004 90001 006 ***150.00
1. Entity Narme
RAG BEACH, INC.
Principal Place of Business Mailing Address
(/0 LEONARDO D. GRAVIER ' C/0 LEONARDO D. GRAVIER 2 4 D 3 B 3 9 r
207 ALHAMBRA CIRCLE STE 901 2071 ALHAMBRA CIRCLE STE 901 J
(CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
o S A0 D A A
Suite, Apt. #, etc. Suile, Apt. #, elc. 02052004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE! Mumber Applisd For
65-1125588 Not Applicable
T Country Zip Country 5. Certificate of Status Desirad O gg';’ga:’ed;“ma'
6, Name and Address of Current Registered Agent 7. Name and Add| of New Registered Agent

Name

RODRIGUEZ, JOSE A ESQ

150 ALHAMBRA CIRCLE SUITE 1270 Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE

Signawre, typed or printed name of ragistered egent and title il applicabie. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. OO0 Added toFees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
1M P O vetete TILE [ Change [ Addition
NAME GARFUNKEL, RAFAEL A NAME
STREET ADGRESS | 150 ALHAMBRA CIRCLE SUITE 800 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-7IP
THLE S O Delete LE [J Change [ Addilion
NAME GARFUNKEL, DIEGO MAXIMO NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 800 STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIMLE T 3 pelete TILE ‘ [ Change (7] Addition
NAME GARFUNKEL, ALEJANDRA P NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 800 SIALET ADDRESS
CITY-ST-2P CORAL GABLES, FL. 33134 CITY-ST-7IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P /\ CITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

1 .1

12. | hereby certify that the information suppli@
indicated on this report or supplemental re

of the corporatian or the receiver or lrustea
changed, ¢r on an attachment‘({ith an add

SIGNATURE:

with thig filing does not gualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further cartify that the information
ort is tpdie and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered 108 & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cor Block 11 it
ith er like empowered.

Moo oS Y4y vloo

smmm‘ﬁuuo—rw’:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




