o

-« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P02000131852

1. Entity Name

RA & SA INVESTMENTS & MANAGEMENT INC.

Secretary of State

Mailing Addrass

PO BOX 4437
TAMPA, FL 33677

Principal Place of Business

2722 W. TAMPA BAY BLVD,
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

AR

01072005 No Chyg-P CR2EQ34 (10/03)
"4, FEJ Number Apphad For
51-0438943 Naot Apphcable

z( $8.75 Additonal

5, Cenificate of St
ificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

“é. The above named_ entity submits this sta

ARRIAGA, RAFAEL E
2722 W. TAMPA BAY BLVD
TAMPA, FL 33807 _

DO NOT WRITE
IN THIS SPACE

the obaligation gister,

L—

SIGNATURE

ent fgpdne purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

JGn /205

(MOTE Regisiered Agent s:gnature requircs when «einsiating) nATT

Signature tyfd ar prinfred nnrr{ut reglsierca agc-m Wappucablm
L] =

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will bs $550.00 Trust Fund Centributicn

9. Elsction Campagn Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE b

NAME, ARRIAGA, RAFAEL E

STREET ADDRESS | PO BOX 4437 h
GITY-ST-21P TAMPA, FL 33677

ITLE D

NAME ARRIAGA, SIGFRIDO _
STREET ADGRESS | PO BOX 4437 ol )
CiTYy . ST-7P TaMPA, FL 33677 . . ___

TTLE

NAWE

STRELT ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
Chy-S1-2P

TITLE

NAML

STAEET ADDRESS
CiTy. ST-2P

IME

HNAME

STREET ADDRESS
CITY-ST 2P

i‘;ri'srx“HPHIB
/14, N5-80046-015 158,75

DO NOT WRITE
IN THIS SPACE

12, | hgreby celify that the information supplied with this ruhng does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further cesbly that the nformalicn
accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or direcigr
of the corporation or the recewver or trustee ernpowered {o exgoute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

ndicated on this repart or supplemantal report is true an

changed, or on an attachment with an addresgewith all o

SIGNATURE:

ke @ ered
v

12 Ahrnd)

PED OR FRINTED NAME OF sw.é OFFICER OF DIRECTOR

[ " Daytirne Phore #




