2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

e e
DOCUMENT # P03000085921 Apr 27,2005 08:00 AM
L e rene ’ Secretary of Stat
RAW MATERIALS, INC. ry ¢
Principal Place of Business Z - ) _M;j;fing Address
1681 ALGONQUIN TRAIL 1681 ALGONQUIN TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
i AN IR AR
Suite, Apt. #, eic. = - ’ Sulte, Apt #, elc N 15t MOORE CR2E034 (10/04)
ity & S i T Ci S . = fad F
City & Stale ty & State 4. FE| Number NO-T APPLICABLE % ﬁzfﬁ pli:;b1e
Zp Country ap Colniry 5. Certificate of Status besired () ?i'g;[?:ﬂ“‘ma'
6. Name and Addrese of Current Registered Agent 7. Nams and Address of New Registerad Agent
- - Name R E
EIEL—sz].()(I;Oth}gTOCK AVE. SU’TE 101 Street Addrass (P.0. Bax Number is Not Abceptable)
WINTER PARK FL 32789 — —
City ' ’ * FL Tip Code

4. The atove named enfity 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
tha abligations of registared agent. .

SIGNATURE — " oz S — e - : -
Signature, typed o printed narme of registered agam and Hffe il appheable {MOTE Registefod Agont signature required when reinstabing) - DATE

FILE NOW!H! FEF I8 $150.00

After May 1, 2005 Feé Will Be $55000 "
Make Check Payablo fo F[Ol’ida Dapart-ment- of S{ate

g. Election Campaign Financing  $5.00 May 8Be
TrustFund Contribution. []  Addadto Fees

10. "~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 11

i PD o o 2 Delete e R ' Clchange ] Addition
NANE RAJSKY, MELISSA RAME HOEIINI36497

STATTT ABORESS (1681 ALGONGUIN TRAIL STREET ADDRESS 04,27 05-80120-024 150,00

CITY-ST- 2P MAJTLAND FL 32751 CITY-ST-21P

fing VTD T ' O petete i N []Change [ Addition
NAME RAJSKY, MIROSLAY NANE

STRFTT ADORESS | 1681 ALGONQUIN TRAIL SIRFET ADDRESS

LITy-ST 1P MAITLAND FL 32751 CHY- ST- 1P

Nt o - 'D Deielé T C [ change  [] Addition
NAME NAME

STRECT ADDRESS SIREFT ADBIRESS

chyY-st-ap -§ oy-size

TLE T o o 1 Delete TITLE S {7 change ] Addilion
NAME NAME

STREFT ABDRESS i SIREET ADDRESS

CitY - ST-2iP CITY-S1- 2P

fne - B T pelate H TE ' : ' [T change ] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i GiFY-S1-7IF

THE N D pelgte TItLE s ' [J¢hange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP J oITY . ST-21P

12. | hereby cerﬁm that the information sdpplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(1’).??0&{13 Statutes. | further certify that the Infom_iaﬁ'on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha Teceiver or trustes empowered fo execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ﬂ?_ddress. with all other like gmpowered.
SIGNATURE: 777»#—' k&jﬁ //Um(w _ g“_})}(_? g;/"if/nl’ Ho- ¢ 2§ 3¢

BGNAJURE AND TYPED DR PRINTED NAMIE OF SIGNING OFFICER DR DIRECTOR Daytime Facne 4

- T



