FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000088955 ' 03-22-2004 90073 018 ***150.00

1. Entity Name
RAUSSEQ KLEMENTI CORPORATION INC.

Principal Place of Business Mailing Address H1UQ b a 6 J
608 LAKE AVE 200 CRESTWOOD CT
LAKE WORTH, FL 33460 APT 206

WEST PALM BEACH, FL 33411

NIRRT

2. Principal Place of Business 3. Mailing Zﬁdr S HII”“’ W |IH| HIN m” "m IIW ml“
670 ﬁwerro Ce. S
Suite, Api. #, etc. Su#\telgpz #, etc. 03152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
OCA NATOW 76-0711107 Not Applicabie
Zp Courtry Z_I-g 33D C{)“Ugy 5. Certificate of Status Desired O ?i'ggqtﬁlféﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUSSEQ, CARLOS
9081 SW 54 PL Sr_rai[f\dd&ess 0. Box Number is Net Accephéple)
COOPER CITY, FL 33328 0709 Pacnerro (UR. .
. *104
City Zip Cod
Boca Karom FL | % 3=

8. Tht above named entily submits this slatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligationg glragisiared agent z

SIGNATURE ‘3— /5- 04
{NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanmng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ) ] Delete TE 74 ») [X Change [ Addition
NAME RAUSSEQ, CARLCS NAME RAYSSE0, CAZWS o
STREET ADDRESS | 200 CRESTWOOD CT APT 206 SRETAIORESS | (FO4 PALHETTO iR, S., T 04
ciry-sT-2P | WEST PALM BEACH, FL 33411 CITY-SF-7IP PBoca RATOL, FL 33433
TITLE {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TITE [ Detete TiILE [ changs (3 Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- §T-2IP CITY-ST-7P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ALORESS
oITY-§T-2IP CITY-51-2P
TIME [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T1-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wigh gll other like empowered.

SIGNATU

Persiper s A /504 S6r-586-6448

RRINTED NAME QF SIGMING OFFICER OR DIRECTCR Date Daytime Phone &




