FILED

: ., 2004 FOR PROFIT CORPORATION May 17,2004 8:00 am
/ ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000060981 05-17-2004 90554 001 ***300.00
1. Entity Name
RACARMAR, INC.
Principal Place of Business Mailing Address LUINKIVA
9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
SUITE 1500 SUITE 1500
MIAMI, FL 33156 MIAMI, FL 33156
s e R AN
Suite, Apt. #, aic. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (1 0!03)/
City & State City & Slate 4. FEI Number v/|Applied For
Not Applicable
~ Zip L ——Cou‘nt.ry . . Zip CoT_umry 5. Centificate of Statu‘_.s Desirad O ?i'gil‘;:j:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;nt_ — o
Nama
SEGREDO, FRANK J ESQ.
9350 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Numbaer is Not Acceptable)
SUITE 1500
MIAMI, FL 33156
City Zip Code
3 4 FL |

8. The above named entity submit;
the obligations of registered a

tement for the purpose of changing its registered offics or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed ledfnams of registered agant 1itle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
ol
FILE NOW!!! FEE IS $150.00 9. £ection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D J Delete TITLE D) Change [ Addition
NAME MOSTAFFA, MARTHA NAME
STREET ADDRESS | 14134 S.W. 29TH STREET STREET ADDAESS
CITY-5T-2P MIRAMAR, FL 33027 CITY-ST-2IP )
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TALE O charge [ Addition
| NAME e e e e A =~ - e e _ Kilion-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-71P
TITLE [ Detete THLE [ change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with s filing does ot qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental seport ifArue and accurate and that my signatura shail have the same legal effact as if made under oath, that | am an officer or director
of the corporation or tha receiver or tru: empbwered 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 anjch/mwt with a , with alt other li
SIGNATURE:

OFFICER OR DIRECTQR Date Daytime Phone #




