FILED
2004 FOR PROFIT CORPORATION . _ ., Apr 20,2004 8:00 am

) ANNUAL REPORT - ecretary of State
DOCUMENT # P03000081785 04-20-2004 90019 002 ***150.00

1. Entity Name

RAIDER DEVELOPMENT, INC.

Principal Place of Business Malling Address 2404 8 339

3651 NW, 15TH ST. 3651 NW. 715TH ST,

MIAMI, FE 33125 MIAMI, FL 33125
Suite, Apt. #. eic. Sule, Apt. #, elc. 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0/2070 8 Not Applicable
Zi Country Zip Country 5. Centficate of Status Desired ~ []  90-73 Additional
Fee Required
“““%. Name and Address of Current Registered Agent ~—7-Name and Address ot New Registered Agent === = ]

Narne

ARBCLAEZ, JOSEPH :
3651 N.W. 15TH ST. Street Address (P Q. Box Number is Not Acceplable)

MIAMI, FL 33125

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 the State of Florida. t am famifiar with, and accept

the obligations of registered agent,
/304

SIGNATURE
' o ped o printed name of !egi%genl and title if applicable. [NOTE: Regisiered Agert sigratite required when reinsiating) DATE
7 [
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pefete TITLE O change [ Addition

NAME ARBOLAEZ, JOSEFPH NAME

STREET ADDRESS | 3651 N.W, 15TH ST, STREEY ADDRESS

CITY-ST-ZIP MIAMI FL 33125 . CHY-SF-21P

TIfLE 1 oetete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

THLE e vkt BIME e e e e ). Chengea< 5 Addilion=
T = NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IF CITY-5T1-21P

TLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pejete TIMLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-21P

TIMLE (] pateta THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.067(3)(1}, Florida Statutes. | furiher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered {0 execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address with all r like empowered.
SIGNATURE: M pd %5/ ¥ 25720 52

TWAE ARD TYPED OR pmmsppué OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

= J



