ROFIT CORPORATION Herinvt
2004 FOR DR FIT.CORFD Shr Mar 24, 2004 8:00 am

Secretary of State
P0O3000021044
PgSNQﬂENT # PO3e0 03-11-2004 90011 034 ***150.00
RAQUEL RACING, INC,
Principal Place of Business - Mailing Address
2648 WISOM ST, ) P.Q.BOX 223592 J
HOLYWOOD FL 33020-1953 . HOLLYWOOD FL 33022.3592 6 64 “ 7 53 9
2. Principal Place of Business 3. Mailing Addrgss ‘Wﬂ%
Suile, Apt. #, efc. Suite, Apt. #, alc. MOORE CRZEQ34 (11/03)
City & Stale City & State Applied For
5. % /I 7 % ZLS-X Not Applicable
Zp Country Zp Cot{nlry 8. Centificate ofétatus Dasired O gg'gesq ﬁtm'
6. Name and Address of Current Roglllnred Agent - 7. Nama and Address of New Reglstered Agent
- . —— s - = e i e - e Name . . - C e e —— T ani e -
s -géfglﬁvﬂoﬁﬁg¥§]:——a—— — s e s s~ — — | Bireet Address (P.O:Box Number is Not Acceplable)s = - < ——— - s )
HOLLYWOOQD FL 33020-1953
City FLT Zip Code

B. The above named enlity submits this statemant for the purposa of changing its registered olfice or ragistared agent, or both in the Siate of Florida. | arn familiar with, and accept
the ohligations of registerea agenl.

SIGNATURE .
re. typad or prnted name of regisiared agortt and tiN ¥ applicatse. (NOTE: Rogreiored Agen] sgnanse requinkd whan rensiatng) QATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (0  Addedic Fees
‘OFFICEHS AND DIﬁECTDHS 1" ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

. (3 peiete YE [3 Change [ Aodition
NAME ALBRIGHT, RAQUEL NAME
STREET ADDRESS | 2648 WILSON ST STAEET ADDAESS
City-gT-2P HOLLYWOOD FL 33020 ‘§ cmv-sr.zp
WME VRS 3 peiete TME O Cange [ Addilion
NAME ALBRIGHT, CHARLES J R NAME
STREET ADDRESS | 2648 WILSON ST STREET ADDAESS
ory-sT-2¢  |HOLLYWOOD FL 33020 CiTY-S1-2P
TIE O peiete mE Othenee O Mcrmon

— .m,,__,. - - Bemraar gn w7 - NAME - |- —— . —— - R e
STREET ADDRESS STREET ADDRESS
LGSR N e e e e e JOTVCSTTR ] . iz -

HTLE [ patete TME [ Change 3 Addilion
NAME RAWE
STREET AGURESS STREET ADDRESS
CIFY-S1- 2P CITY-ST- 2P
me 1 celete | BLT O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S51- 7P
THE [ petete TIE {IcChange [ Addilion
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CY-s1-29 CHTY-57- 7P

12. | hereby certify that the information supplied with this fii alrl;lg doas not qualify for the axernplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or director
of the corporation or The receiver or trusieg 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 aftachiment with an address, with alt other like empowered.

SIGNATURE: _@%M%_‘ AYINENS,
SHGHA TYPED QR PRINTED RAME OFFICER OR DIREGTOR 7 Toawe ] Daylxro Prong #




