FILED
2004 FOR X RUAL REPORT - T ION Apr 16, 2004 8:00 am

DOCUMENT # P03000106860 ecretary of State
1. Entity Name 04-16-2004 90051 001 ***150.00
RAIDEN SCLUTIONS INC.
Principal Place of Business Mailing Address
8518 S.W. 8TH STREET 8518 S.W. 8TH STREET
#161 #161 )
MIAMI, FL 33144 MIAMI, FL 33144 140”3838
T s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&Q - 0 70 7 9 5 ; Not Applicable
2 Country g Country 5. Certificate of Status Desired [} §8'75 A.dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T e e T e g e e
GARCIA, LOUIS D Sj:;dd VA Y. & 2‘)4' 7oA

ree ress . ris CoeRa.
iAML FL stds CETP S WYSr o/

o MIem/ FL | "B/ /¢

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

the abligations of register}dagﬂa(, /
» 04173 /04

SIGNATURE_ Y or =%

Sigrawre, typee of priéd rame of registerec % titta it applicable (NGTE: Reqistered Agen! signa-ure recLired when reinstazing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees

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

TILE D [T Detete TME [ change ] Addition

NAME SOLIS, MARCELD NAME

STREET ADDRESS | 8518 S.W. 8TH STREET #1320 - STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2P

TTE D [ Delete THLE [J Change [ Addition

NAME CHIONG, TONY NAME

STREET ADDRESS | 190 WEST 51ST STREET STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33012 CITY-5T-2IP

TITLE D 7 pelete TITLE O change [ Addition
(e |MULJOSEPH o Lo Rtame i B

STREET ADORESS | 780 E. 39TH STREET STREET ADCRESS

CITY-ST-ZIP HIALEAH, FL 33013 ] oITY-5T-2IP

TITLE 3 Delate TITLE O Ctange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE . [ Delete g [J Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-§T-7IP

TIE [T Delete e [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-2IP

12. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: _* » , hat 0%%3/04 505 2(6 2%y
OF SIGNING QFFICER OR DIRECTOR Date Daytimo Prono #




