2004 FOR PROFIT CORPORATION . FILED

ANNUAL REF’_OR’T — —— Feb 23,2004 8:00 am

DOCUMENT # P02000011146
et Secretary of State
RATON CORPORATION 02-23-2004 90021 021 ***150.00
Principal Place of Business Mailing Address
11747 QUAIL ROOST DR, 11747 QUAIL ROOST DR.
MIAMI, FL 33177 MIAMI, FL. 33177 .
R e [T UAUAG T
Sulte, Apl. #. efc. | Sl Aetzele o - 02172004  Chg-P CR2E034 (10/03)
. -City-& State’ — City & State 4, FE| Number Apnlied For
75-2991889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gleﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSSAIN, MCHAMMAD A

11741 QUAIL ROOST DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33177

City FL Zip Code

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

SIGNATURE
* * "Signatura, typed or printed nama of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 MayBe _| . o ez
After May 1. 2004 Fee will be $550.00 i Trust Fung Contribution se===lzl==Adueu 'rees™
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et P [ Delete TLE [ Change [ Addition
NAME HOSSAIN, MOHAMMAD A NAME
STREET ADDRESS | 11747 QUAIL ROOST DR. STREET ADDRESS
GIY-ST-7P MIAMI, FL 33177 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [C1Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LTHE. |t e e Deltee, . FTME e o1 Change (] Addition
NAME . NAME : ; e e _Lifange L Addi
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with ali gther,like empowered.
SIGNATURE;_ i ﬁ% Lrende] Jod= Q0 /3338

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 , ', aw; Phore #




