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; FILED

ANNUAL REPORT - Secretary of State

o m—
D NAME OF IGNING OF ACER OR DIRECTOR Daw Cayums Phone &

*DOCUMENT # P03000101049 07-21-2004 90025 035 ***150.00
1. Entity Name :
RAIMOND'S VERTICAL INC
Principal Place of Bﬁsiness Malling Address
1417 PARTNERRE DRIVE 1417 PARTNERRE DRIVE 66431825
WEST PALM BEACH, FL' 33417 WEST PALM BEACH, FL 33417
2. Principal Piace of Business 3. Walling Address ”"““' m "m “m IIH] "m “lll m III“ ”I[I IIM “ll MIII ll l“l
Sulte. Aot #.ele- - Sute, Apt. 4 etc. 07192004  ChgP CR2E034 (10/03)
City & Stato | Civaswe 2. FEI Number Applied For
‘ 05- 0S¥ 61 50 Mot Appiicable
Zip 3| Country © Zip Country $8.75 additiona
. ‘ . ) 5, Cenificate of Slatys Desired Im} Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New ReglsteredAgent . ... _ . |
e T ——— ot NRI‘DB .
RAIMOND-HILDEBRAND, YAMINA
-1417 PARTNERRE DRIVE® S mesc 2w tas . v 8 ame o . | _Strest Address (P.O. Box Number is Not Acceptanie).. . e . .. e oo otaw
WEST PALM BEACH, FL 33417
L City ] FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE '
. Sgnmgn.mwnmmrm-dr-ﬁmwmmmdm*wm. {NOTE: Progistonsy Agent BONAIGN (Bgusd when RN ting) i CATE
FILE NOWII! FEE |S $150.00 9. Efaction Campaign Financing $5.00 MayBe | Inaccordance withs. 607.19%(2)(b), F.S., the
Due by Soptember 8, 2004 Trust Fund Contribution. . [0 Added to Fees _ corporgtion did not receive the pricr notice.
10. > B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mE oo 7] pelete e Tltunge ) Addiion
NAVE RAIMOND-HILDEBRAND, YAMINA NAME .
STREET ADDRESS | 1417 PARTNERRE DRIVE STREET ADDRESS
cmv-st-ze | WEST PALM BEACH, FLL 33417 GITY-ST- 7P
TITLE ;i 3 Detets TME “JcChange ] Addilion
NAME —_ ey NAME :
STREET ADDRESS . : STREET ADDRESS
- GIY-5T-2P L '} crresrze )
TIME ! . 3 Dolste g - Jchange ] Addition
wave_ | I . . St m - B N i i mman e - - .
STREET ADDRESS B STREET ADDRESS
onY-ST-29 Crr-s7-2p
e . D e e Do, Aome, L L. Tcharge | 21 Addiion |
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P . ) CIY-51-2IP
TME : ) 2 Delete ] me L : I Changs ] Addilton
NAME ‘ NAME . :
STREET ADDRESS : STREET ADDRESS
CIFY-ST-ZP ’ CRY-ST-1°
TINE "' 1 Dekete me JChange ] Addition
STREET ADDRESS STREET ADDRESS
CTY-5T-29 P CITY-S7-2P .
12 | hereby certlfz that the information supplied with this fling deaaqgt quaitly for the examption stated in Section 119 mrsr Xi). Florida Statutes. | turther certily that the information
indicated on this repart or supplemenia Sand that my signature shall have the sama legal effect as if made under oath; that { aman officer of director
of the corporation or the raceiver o, A is repon as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 of Block 111
changed, or on gn anachmes windan address, wittfall other like egipowere )
SIGNATURE

" 2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am



e

o ch mew ™

July 19, 2004
Department of State
P.O..Box 1500 :
Talldhassee, Florida 32302-1500
| Re: Annual Report
Docurrent # P03000101049
. e oD ..su_——.-—s..c'.:—_...' T i s e v i Rainlggd_’_s.vcrtic 3 nc;;:....

_ ToWhom It May ConGern: . . _ _ . .o oo oo e e
I, Y&_miha Raimond, certify that I never received a previous notice to renew my
corporation. As per my conversation with a representative at the Department of Sate I am
requesting that the $400.00 penalty be waived.

Thank you for your time and I apologize for any inconvenience.

Sincerely,




