FILED
2004 FOR FROFIT CORFORATION Apr 29,2004 8:00 am

DOCUMENT # P02000032920 ecretary of State
1. Entity Name 04-29-2004 90275 050 ***150.00
JANET RAFFA, INC.
Principal Place of Business Mailing Address
1720 SW 9TH ST. 1720 SW9TH ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33486
S s ACE AW ERE R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0007721 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAFFA, JANET...

1720 SW OTH ST. ': Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL ] Zip Code

8. The above namad 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 obfigations of regi§léred agent.

SIGNATURE
Sigrature, typed cr‘m.prin!ed nama of regislered agent and litle it applicabla (NOTE: Registred Agont signatura reguired whan reinsiating) * DATE
FiLE NOWill FEE IS $150.00 9. Election Campaign Firancing _ "$5.00MayBe |7 T T e s =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE D " [ Delete TITLE [7) change [ Addition
NAME RAFFA, JANET NAME .
Y
STREET ADDRESS | 1720 SW 9TH ST, STREET ADDRESS
CIY-S1-ZiP BOCA RATON, FL 33486 CITY-S7-2IP
TWLE [ balete TITLE [ change [ Additien
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7F CITY-ST-2IP
TITLE 1 Detete TITLE -[J Change [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
" T 7 pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TIMLE O deleta TITLE [ change '[J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE : 1 pelete TIE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GTY-§T- 24P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or suppiemental 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrmy th an address, with all othepJike empowered.

@ .
o-13-pd
7

SIG NATU R E: Dale T Davlime Frone #

15 OFFICER OR DIRECTOR

V4




