FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-04-2004 90214 029 ***150.00

DOCUMENT # P01000118125

1. Entity Name

RAK. JR., INC.

Mailing Address

601 N. FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

Principat Place of Business

601 N. FEDERAL HIGHWAY
POMPANQ BEACH, FL 33062

44044374

EHNTI IIIII||II|||II||I|I|l|I|I||I|||l|\|||\||!ﬂ

May 04, 2004 8:00 am

04272004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
47-0846896 Not Applicable
" ' $8.75 additional
5. Certificate of Status Desired O Fee Required

8 Name ;nd A.ddr.a.u. of Currant Reglstered Agent

FENNER, JOHN P ESQ.

2840 N.W. BOCA RATON BLVD.
STE. 107

BOCA RATON, FL 33431

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

SIGNATURE

Signature, lyped or printed name of registersd agent and title f applicable. (NOTE: Registered Agent signature required when remsiaing}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIll FEE IS $4150.00
Added to Fees

After May 1, 2004 Fee will be $350.00

10. OFFICERS AND DIRECTORS |
TILE D :

HAME KARAM, RAYMOND A JR
STREETADDRESS | 601 N. FEDERAL HIGHWAY
CITY-ST-2P POMPANO BEACH, FL 33062
TILE D

NAME KARAM, RAY JR

STREET ADDRESS | 601 N, FEDERAL HIGHWAY
oITY-51-2P POMPANO BEACH, FL 330862
m Ao .

e | A KAEAY
STEET ADRess | GO7 AL W

ONSB | Poors prrpan n #22 A0 L L3322~
TITLE /

NAME

STREET ADDRESS

CiTY-5T-2P

TTLE

NAME

STREET ADDRESS e

GiTY-ST-ZP

TLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 114.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lcgal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowefed to execule this report as required by Chapter 607, Fioriiis Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: < TosNd A, KAP dm

ARD TYPED OR PRINTED NAME CF SIGNING OFFACER OA DIRECTOA

changed, or on an attachment with an adadress, with all other like empowered.
/%/ 2'7/@4 @59') 427~ 484
YV ocae / N Daymefone
T



