FILED

Apr 02,2004 8:00 am
2004 FOR L OEIT SoRRgRATION ccretary of State

04-02-2004 20041 003 ***150.00
DOCUMENT # P03000064705
1. Entity Name
RAYKEN FINANCIAL ENTERPRISE, INC
Pringipal Place of Business Mailing Address 9 40 416 35
5791 COUNTRY LAKES DRIVE 5791 COUNTRY LAKES DRIVE
FORT MYERS, FL 33905 FORT MYERS, FL 33905
e s SR ORE A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-1193070 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?g-;gqﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CANNAMELA, TONY V
5791 COUNTRY LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33805
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am {familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
mee (o} [ Detete e [Cchange [ Addition
NAME CANNAMELA, TONY V NAME
STREET AODRESS | 5791 COUNTRY LAKES DRIVE STREET ADORESS
CITY-5T-2IP FORT MYERS, FL 33905 Cimy-§T-21P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delele TILE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$1-21P
TMLE 3 Dalete TME DO change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE [ oelete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florids Statutes. | further cerlify that 1he information
indicated on this report or supplemental report is trua and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar direclor
of the corparation or the receiver or trustee ampowerad to axecuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //’ S Cannareda 3004 2935937
SIGNATUR Date

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prana ¥




