2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P01000090441

1. Eniity Name

RAFOLS 12 3 INC.

04-12-2004 90312 043 ***158.75

Principal Place of Business

6352 NW 82TH AVE
MIAMI, FL 33166

Mailing Address

6352 NW B2TH AVE
MIAMI, FL 33166

940493848

2. Principal Place of Business

/BS SE /4 TERMESE

3. Mailing Address

/Bép] SW 29 STREET

TR

Suite, Apt. #, etc.

Suite, Apl. #, atc.

MAZZA-MARTINEZ, TANIA. _ - . ~
782 NW 42ND AVE., SUITE 637
MIAMI, FL 33126

03312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
/f/ﬁ Ml s F-‘- ”/;JH/”EJ FC 74-3053146 Not Applicabie
Zip Country Z Country P o $8.75 Additional
3313 / UsA §3 027 54 5. Certificate of Status Dasired &ee Reduired
§. Narme and Address of Current Reglstered Agent 7. _Name and Address of New Regilsierad Agent
Name

RAFOLS, DSCAR

Street Addrass (P.0. Box Number is Mot Accentable)

/BbD] 51/ A9 STREET

City

MIRAMAR FL

%5529

the obligations of ragh agent.

SIGNATURE

8. The above named entily submils this siatement for the purpose of changing its registered oflice or registerett agenl, or both, in the State of Horida. | am familiar with, and accept

OY [ox[oH

&M\Wl and iite i applicatds, {NQTE: Registerad Agarn signatura required whan reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Hection Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fung Contribedion. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
e PD 7 oetete T Valole Oacec  Yeesdek Tctue [Atin
HAME RAFOLS, OSCAR NAMIE Bq < &
STREET ADORESS | 12509 SW 28TH CT. STREET ADGRESS \;gCaOI ouw
or-s1-22 | MIRAMAR, FL 33027 Ty 31-2P MT oo () A »3029
THLE D T Detets TiLE Qﬂ':gee_j@( ' . Ertfange T Addition
NAME RAFOLS, SERGIOM NAME P e, &u% )
STREET ADDRESS | 12599 SW 28TH CT. STREET ADDRESS 4 - Fe
ory-st-20 | MIRAMAR, FL 33027 CITY-51-27 fﬁ’g Ol S 3G 5k l‘hw . L 33 DZ?
me o 7 Delete E D [@Changs ] Addition
NASME RAFOLS, OLGA NAME Possle Olaq 2gsk
STALETADDRESS | 12599 8W ZBTH'CT. - “ W STRLET ADDIESS f?e,-o ¢ Do - R ) .
o527 | MIRAMAR, FL 33027 or-st-22 | M ran & C ﬁL 33029
Tire CF oetete TLE / [l Ctange L] Addition
NAME NAME
§TREET ADBRESS STREET ADSRESS
Clry-57-21P CITY-ST-ZIP
THLE I pelete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-217 CITY-57-27
TE O Delete 1T Jcrange [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify lor the exernption stated in Section 118.07(3Xi), Flerida Statutes. | further certify that the informalion
indicated an this report or supplerentel report is true and accuraia and that my signature shall have the same legal effect as if made under catly; that | am an officer or diracter
of the corporation of the receiver of {sislee empowearad lo executa s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachme dtyess, with all giber likeempowered.
&4 for/oH
Dele

’ Lo

———ca———
SIGNATURE AND TYPED OR PRINTED HAME OF SHANING OFFIGER OR DIRECTOR

SIGNATURE:

Daylime Phone ¥




