2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT # P02000131852-

1. Entily Name

RA & SA INVESTMENTS & MANAGEMENT, INC.

Principal Place of Business

2722 W. TAMPA BAY BLVD.
TAMPA FL 33607

Mailing Ad

TAMPA F

dress

L 33607

2722 W. TAMPA BAY BLVD.

2. Principal Place of Business

2727 lepee Yo, 0

3. Mailing Addresg

Aoy

Y937

Suite, Apt. #oec 4 Suite, Ap

t. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90013 012 ***158.75
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|

M

MOORE CR2E034 (11/03)
Tompe, FL 33607
Cny & State City & State 4, FEI Num| Applied For
72,,‘4/)& T s A /GC jﬂloy 5 X?y} Not Applicable

S3%0% | A

Zip /
33677

“LtA

5. Certificate of Status Oesired

E/$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARRIAGA, RAFAEL E
2722 W. TAMPA BAY BLVD
TAMPA FL 33607

Name

mr—— "

Streat Address (P.O. Box Number is Not Acceptable)

City

FLW Zip Code ‘

the obligations OW
SIGNATURE - b—‘ﬂ

8. The above named entity subrmils 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

fel—)~ oY

" b
Signatura, typed or pnﬁ} name ol regisiered agenl and Like if aapﬂ;:!e_

(NOTE: Registered Agent signatura required when renstating) DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS

11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelete e Nenia I Ketdael €. Mcnange 3 Addition
NAME ARRIAGA, RAFAEL E NAME
STREET ADDRESS | 2722 W. TAMPA BAY BLVD STREET ADBRESS PO 60 X Y93 7 ( J ¥ )
cAv-sT-2P | TAMPA FL 33607 CITY-ST-2IF Ter re 190, ;( 33 é"‘? J CLA"QL
e D O Detete TE Anra I a Si s ) do [Xcrange L] Addion
NAME ARRIAGA, SIGFRIDO NAME 5
STREET ADDRESS | 2722 W. TAMPA BAY BLVD STREET ADDRESS P 0 /30 X LI‘-I 3 :?‘ ( M‘l““f
omy-sT-z2P | TAMPA FL 33607 CHY-ST-2P 7‘@,—,7 A ,C[ 23 4 7 3 ‘-M?
TITLE | Dew TITLE V4 4 [Jchange [ Addition
NAME B ke - e a - ——— - . © NAME - ~ - i e m —— e — Y © - = -
STREET ADDRESS STREET ADDRESS
CIrY- ST-21P CITY-ST- 24P
TITLE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
THLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-zp CY-ST-2P
mLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an attachment with an ress, wi

SIGNATURE:

all other iike e ey

12. | hereby cerlify 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 accurale 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 empoweared to execute this repol

reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

-

/ééﬂ/-— oY 3;7»5"713

SIGNATURE AND T\'PEP’OH PRINTED NAME OF SIGNING OFFICER OR Dlﬂwﬂﬁ

Daytime Phone #

R S —_




