] FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039184 D 03-10-2005 90162 027 ***150.00

1. Entity Name

RAF & SON, INC,

Principal Place of Business Mailing Address
21303 SW 147TH AVE. 21303 SW 147TH AVE. 5 0 0 24 62 4
MIAMI, FL 33187 MIAMI, FL 33187

ARRRAENET A

o o 02172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |+—=ce
16-1682720 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
: Fea Requirad

6. Name and Address of Current Registered Agent

CACEY ROBERT - o no' NOT WRITE
MIAMI, FL 33187 ‘ 'N THIS SPACE

e ——— = = me— % e - < z B . g et =

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
. Signakirs, typed or pnnlag nama of ragisiarad agent and title it applicable, {NQTE: Registerad Agent signature requirgd when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS ] X -
TITLE o : - Co - ; N
RAME FACEY, ROBERT i

STREET ADDRESS | 21303 SW 147TH AVE.
CIry-§1-219 MIAMI, FL 33187 C . - ’

TTLE

NAME

STREET ADDRESS
CITY-ST-21F

HILE
HAME

s | B B DO NOT"WRITE -

e | - . INTHIS SPACE-

SIREET ADDRESS
CITY-§1-2IP

TIMLE
NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information suppliad with this filin, g does not quatify for the exernption stated in Section 118.07(3)), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diractor
of tha corparation or the recai d to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: »
SIGNATURE ANVPEI) OR PRINTED NAII?F SIGNING OFFICER OR DIRECTOR Date Daytima Phang 8

Ehangad or on an atiac 5o er,aempﬁ@e(a__ (‘E.GEVI . 03/9?/0; (zos‘]'gaa
4 / A



