2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORF - . Feb 14, 2005 08:00 AM
DOCUMENT # P01000112441 AEEDN Secretary of State

1. Entity Name
RACHEL GREEN ASSQCIATES, INC.

Principal Place of Business - - ﬁajling Address

10422 NW 24TH PLACE 10422 NW 24TH PLACE
BLDG 209-SUlTE202 . ... . _ BIDG 209-SUITE 202
SUNRISE, FL 33322 7 "= SUNRISE, FL 33322

R el T

01252005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e R

65-1145464 Not Applicable
; . $8.75 Additional
5. Certificate of Status Dasired 3 Fes Roquied
ST T e i

5. Name and Address of Current Registered Agent

?&%‘;'ﬁiﬁ%ﬂ PL 202 . - ngg _\;!RITE B
FORT LAUDERDALE, FL 33322 — ————— N THIS SPACE T

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bolh, in the State of Florida, | am famniliar with, and accept
the obligations of registered agant. ) - : .

SIGNATURE . . e — - — =
Signature, typad or prisvied name of reglstered agent and Tle 1 dpplicable [NOTE. Reglslered Agem signature requiced whsn relnstating) " — . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contriution, Bl Added to Fees
10, — CFFICERS AND DIRECTORS 1
e FD i B ' - — —
NAME GREEN, SAM
STREET ADDAESS | 10422 NW 24TH PLACE I | 11315 | B Pl N
i . - G !"555 e
erv-sT-2¢ | FORT LAUDERDALE, FL 33322 B S | L N TR T T L AR AN AT
TITLE o -
HAME
STREET ADDRESS
CITy-8T-2Ip
TiLE - o o T —
NAME

e DO NOT WRITE

"' |~=INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

L e —
NAME

STREET ADGRESS
CITY-ST-2IP

TLE ) T - T = S
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axerption stated in Section 119.07(3)(N, Flarida Statutes. 1 further ceriify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under paih, that ¢ am an officer or directer
cf the corporation or the receiver or frustee empowered jeexecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment wil dress, with g Dlher fike empoweared.

SIGNATURE:

Daviimg Phans #

SIGNATURE AND TYPED OR Y RINTED NAME OF SIGNING OFFICER DR DIRECTY)]




