L,Z, }'/bd

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF
DIVISION oF coRPoSRTﬁ%NS*

Ok MAY -6 h'g: 0o

DOCUMENT # P0300010805

1. Entity Name B :
RALEIGH PACIFIC CORP.

Principal Place of Business Mailing Address

1401 BRICKELL AVENUE 14071 BRICKELL AVENUE
SUITE 825 SUITE 825

MIAMI, FL 33131 MIAMIL, FL 33131

Suite, Apl. #, etc. Suite, Apt. #, elc. . 01162004 Chg-P CR2E034 (10"03)M/2>

City & State City & State 4, FEI Number Applied For

5@ - Zq 05 7’ Not Applicable

Zp : Country zip Country 5. Certificate of Status Desired 1 ?(?e';fqafgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Nama '
SANCHEZ-ABALI, RAFAEL ESQ. : SANCHEZ ~ ABALLI , 2ATAEL
1401 BRICKELL AVENUE s Streat Address (P.O. Box Number is Not Acceptable)
SUITE 825

AW

MIAMI, FL 33131 ‘ 4ot beickéce ﬁ»%-,‘é)ﬁ : £15
A City ”{.nni FL Zip COdB%%’%I

8. The above namad entity s L purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registes
4/29 oy

SIGNATURE ) :
Signature, Mpnm!u name of rWagant and title il applicable. (NOTE: HegisFued Agen: signature required when reinstating) DATE I
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE {J Delete TLE b . [4 ] . [ Change ‘Acdilion
e y NaME CARLOS ANTONLO PLIETO CANEPA
STREET ADDRESS STREETADDRESS | \L4 O Mic oLl Auﬁ . ’5‘1'@,. 25
GATY-5T-ZP CIrY-ST-2IP LA . CLO2i DA 231D
TILE . O Delete CTME D ) e ) T ) _ [ Change Addition
NAME NAME FERNANDO LORENZO ?La €70 CANE PA
STREET ADDRESS STREET ADDRESS . ELL AVE., STe €2z 5 M A-H.l T
Chy-§7-2 orvsrze (fHO1 BICK ﬂ' ¥ : ! maya f
T 1 oslete e D l S i . C Change  Ifactition
NAME _ NAME PEN \A MIN BUGENLO PRIETS BaLLad
STREET ADDRESS STREET ADDRESS . . .
CITY-ST-2IP . avsrze | 4O BLICKRELL ﬁ“)&-,ﬁ@- ¥i5, ng_:'gl'i:l_
TITLE [ Detete TITLE 2] Change  [J Addition
NAME NAME SO — —
STREET ADDRESS - STREET ADDAESS E_WLELI G =] N e 1 .
CITv-57- 2P BiTY-5T-2IP 0%/ 1704 --01 100--001 #4100, 00
TITLE 1 Delete TNLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TITLE [ belate TITLE [ Change [ Addition
NAME N e
STREET ADORESS ' o SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informatiop€uppliey with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ¢ antal repbrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corgoration or the rece By npowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmey Eo@? wilh thegike BIMPOwELge

SIGNATURE: O~ Lll/ ?—Q! oY (50"9) 2]3 ~o330

Daﬁne Phone #




