FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102669

1. Entity Name
THE RAECKE GROUP, INC.

ecretary of State

04-30-2004 90327 033 ***150.00

Principal Place of Business

14350 S.W. 97TH LANE
MIAMI, FL 33186

Mailing Address -

14350 S.W. 97TH LANE y
MIAMI, FL 33186

e 0O

2. Principal Place of Business
U2g S.w. GFTHAE '-l’-:‘l'? Sw b#rd AJS
Suite, Ap.‘ﬁ f“; q Suite. Apt. #, e ¥ 04182004  Chg-P CR2EG34 (10/03)
C'i:{ &‘State . City & St‘ate . 4. FE| Number Applied For
CAM, Fu MAMm.  FL 91-2171075 Mot Appioabia
\Z{?’ RS S’T;i le\l? u—\r C&J}T‘_ 8. Certificale of Status Desirad a E‘g‘gesq‘ﬁfed;"mal

6. Name and Address of Current Registered Agent _

- 7. Name and Address of Now Registered Agent_ -

ROSENBERG, DONALD 3
ONE S.E. THIRD AVENUE
SUITE 3050

MIAMI, FL 33131

Nam
A exanpen Racexs

Streat Address (P.O. Box Number is Not Acceptable) -
4718 Sur &7 e -AvE

By

City . . Zip Code
H.oAA, FL | 5%
8. The above named enlity subrmits this sta) r the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regjstered agent. '
&e&/\ | P 2704
: : _ ’ = —
sianaTuRE K L - Raccke ¥ L{
Signature, typed or printed nams ol rsgislerad agmppﬂcabls, (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10.. .. QFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD - [ Detete TITLE P8 cChange (] Adcition
NAME RAECKE, ALEXANDER NAME T
STREET AUDRESS | 14350 S.W. 97TH LANE seeraonaess | WTIE S LT THAvE B4
ore-s-zP | MIAMY, FL 33186 CTY-5T-21P MIAME, FL S350
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE O Delete TTLE [ Ghange [ Addition
NAME RAME
STREETADDRESS | _ . —_— _ STREET ADDRESS .
CITY-5T-2P CITY-5T-2IP
TILE 3 peleta TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-8T-7IP
TITLE £ pelete TILE I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-5T-2IP

12. | hereby certifz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true an
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addres

indicated on 1

SIGNATURE:

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(TN x”\/‘Z?/OLf £ 1R0-200-CHols

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




