ANNUAL REPORT

.- 2004 FOR PROFIT CORPORATION

" 1: Entity Name -

' RA ENTERPRISES OF SOUTH FLORIDAING. -~ -

o

. DOCUMENT #P01000110466. .

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90106 044 ***150.00

— ., - == - f

Principal Place of Businass

EDISON MALL 4125 CLEAVLAND AVE K-13
FTMYERS, FL 33907

Mailing Address

EDISON MALL 4125 CLEAVLAND AVE K-13
FT MYERS, FL 33901

2. Principal Place of Business

——— - -

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

RS WAG0R CNA

e i

'
.

DIAZ, TERESA
3540E.8CT
HIALEAH, FL 33013

[}

3

e :

01192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
] 65-1154024 Not Applicable
Zip Gountry B Zip Couniry 5. Certfficaio of Glaws Desied [ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - - Name — '

~

" Street Address (P.Q. Box Number is Not Acceotable)

City .

FL ’ Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agert and title if applicable.

{NQTE: Registered Agent signature required when reinstating}

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

‘$5.00 May Be ~
Added to Fees

R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D ND&LETE THLE D. i Change [ Addition

N ABGA, ROBERT : NAME ABAD, “obelt
STREET ADDRESS | 917 SW BTH CT, STREET ADDRESS | ¥ pj L. 3‘5 Ave,

av-si-2¢ | CAPE CORAL, FL 33991 ovstr | AiPe Cotil, FL 33909
ME . . [ Detete TILE O Crange [0 Addition
b L NAME - e - -
SIREET ADDRESS |- STREET ADDRESS o '
CITY-$T-2IF CITY-ST-21P -
T O Delete TILE s - oo [OCtange - ] Addition
NAME " NAME - - - e
STREET ADDRESS STREET ADDRESS e
CITY-3T-2IP CITY-ST-2IP ' -
TITLE [_] Delete TILE [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS hd

S A AT i R — IR RS I Y ST AR S e e e e = e

TILE ] Delete TILE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-2P . CITY-ST-21P

e 03 Daete TILE [ change (7] Acition
NAME - e | e
STREET ADDRESS STREET ADDRESS

WTY-ST-aP | i e Ly B TR ITY-5T.2IP

-, ~indicated ont

s report of, supplemental report is true an

-~ ghanged, or an an attachmaent with an address, with ali other like empowsred.

B ML
1| 712. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
gi accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
- of the corparation or the receiver or trustee empowerad 1o éxecuta this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

LA _

/K2

_

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFF|CER QR DIRECTOR

Date

Daytme Phons #




