FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078836 05-03-2004 90421 007 **150.00
1. Entity Name
RAHATH ENTERPRISES, INC.
Principal Place of Business Mailing Address
4907 CARDER ROAD 4907 CARDER ROAD
UNIT 4 UNIT 4
ORLANDO, FL 32810 ORLANDO, FL. 32810
T T LG AR
Hao) W. Vine St 201% Toons Terr
S;f' g’" ZE;CL., o ) Sulte. Apt. #. elc. 03072004  Chg-P CR2E034 (10/03)
City &§tale City &_State . - 4. FEI Number Applied For
MKissimmee FL K:s.s:mmeg; FL 3~ 9635577/ Not Applicable
3?_?7 T Cﬂtg H 32“;_/ 79/ COUHHL' 5A 5. Cenificate of Status Desired d ?g'zfqﬁ:’;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
SPIEGEL & UTRERA, PA. _ Add/V a év . 01:? ' P:.rAw n_
1840 SW 22ND ST. treet ress (F.Q. Bax Nurnber 's Not Acceptable
418'H' FLOOR ® 20/¥ IJrnons Jerr

MIAMI, FL 33145

City

Kissimmee . FL ]E.if‘?logi‘i/ B

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

the obligaticns of regi.slere gent. l i
SIGNATURE J N

Signgr{v‘rq‘ typed or printed name obregislered age_rll and mlh-wpycahle. {NOTE: Registered Agent signature required when reinstating) DATE
7 ™.
FILE NOWII! FEE IS $150.00 | 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
. L . !
o 10. T "OFEICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS iN 11

Tme - | PSTD T 7 Detete e ®Rchange (] Additon
CNAME ° PERVIN, NAHIDA NAME
STREET ADDRESS | 4807 CARDER ROAD #4 sweETaess | X 018 Toons jlers
_omr-sT-2° | ORLANDO, FL 32810 avste | Kossimmee  FL 3474/
T/TLE K [T Delete TILE [J change [ Addition

1 nave ' : NAME
STREET ADDRESS STREET ADDRESS

Loy -sT-2P CiTy-51-2P
TE O Detete TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TIME [T elete TimE O Crange (] Additon
NAME NAME
STREET ADORESS STREET AIDRESS
CITy-§T-2IP CITY-5T-2IP

12. ( hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute this repaort as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ =A% T ™~ l{ wloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Chre | I Daytime Phane #




