FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT {AR! . May 14,2004 8:00 am

Secretary of State
P SIS:NI;I“I:/IENT # 03000095988 04-23-2004 90265 034 ***158.75
-
RACUCON CORP.
Principat Place of Business Mailing Address L. L
408 N. W 68TH AVENUE #215 408 N. W 68TH AVENUE #215 b b q ‘ ‘l :’ 1 ‘
PLANTATION FL 33317 PLANTATION FL 33317 .

WIVUWV AWV

(I

it
2. Principal Place of Business 3. Mailing Address [ _ . | ||
S P 207LE —
Suite, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2ED34 (1-“03)
City & Stzta Cily & State 4. FE1 N:.u'nber Apnlied For
SE—- 2.3 qf(.l 3 l Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired X $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registersd Agent
' Name
* _- MERLANQO,.RADAMES.E " - — — — Ny——
A e d PO i AC T
408 N. W GBTH AVENUE #215 Streel Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33317
City ] Zip Code
B. The above named enlity submits IhyS stateghdnt for the purpese of changing its reistered olfice or registered agent, or bath, in the State of Florida. | arm tamiliar with, and accepl
the obligations of regisiered ag -
' ' ~9-O\
SIGNATURE (-/ o |
Sinature. typed of printad rfm {ummmlmm, {NQTE. Repisiered Agent Bgnaturd requrad whan rensintng} DATE
E“'E NOW n. FEE IS 3' 50‘00 ) 9. Elaction Campaign Financing $5.00 May Be

Yot ¥ “Afier May 1,204 Fes will be $350.00 - , Trust Fun Contribufion. 0O Added to Fees

i Maka Clwek Payahle to Florida Depanmem o! Slala N
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TME P 3 Defete e [Jchange  [3 Addition
HAME MERLANQ, RADAMES E NAME
STREET ADDRESS | 408 N. W 68TH AVENUE #215 STREET ADBRESS
ory-s1-2F  JPLANTATION FL 33317 CITY-5T-7P
me . 03 otete e O Ceage [ Addilion
ALK NAME
STREE] ADORESS STREET ADGRESS
Cirv-51-71P CY-St-7p
e O3 Detee TmE [ change [ Addition
NAME - NAME
SIREET ADDRESS STREET AGERESS -

- Y- ST-2P - — - = -~ CITY-ST- 7P - _— e R P
TME £ Delete e Cichange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-51-20
L [ Dejete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-ST- 2P CITY-51-219
s O Dette TE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-79 oTY-53- 2P
12. | hereby cerify that the information suppltad with this haﬂrr:g does not gqualify for the exempiion stated in Section 119.07{3)(3}. Florida Stahstes. t further certity that the information

nmcated on 1his report or supplermental (o accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
the corporation or the recaiver or lrustee emp o',f ered to execuls 1his report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chenged, of On an attachrnent with an adoress Aith all ol Ike empowered.
S
SIGNATURE: 419~
OF $uiMNG CFRCER OA DIRECTCR Date Daw ¥

a:



