FILED
2004|FOR PROFIT CORPORATION . Jul 29, 2004 8:00 am

ANNUAL REPORT -
— Secretary of State
DOCUMENT # P03000109184 07-29-2004 90003 010 ***150.00

1. Entity Name

THE RAC GROUP INC.

Principal Place of Business Mailing Address G m v e - -
C/0 MARGOLIN AND MARGOLIN /0 MARGOLIN AND MARGOLIN ‘
225 N.E. MIZNER BLYD., SUITE 300 225 N.E. MIZNER BLVD., SUITE 300
BOCA RATON, f1-33432__ . BOCARATON.FL 33432 _ . ] :
iz e ———o=— IR
_760 NTE Ay Tee NSy
Suite, Apt, #, etc. ) Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
ty & Slate "-—-—\ ity & State 4, FEI Number Applied For
QM Q \"‘-N\ N\ 2.0~ O0SDBUNIRKR Not Applicable
3 Q{b\ ) ct”)" '% ﬂ —,Z.)—;)\_\—,,)\‘ C°,“C;ry‘3 A 5. Certificate of Status Desied [ feae ;E’qﬁf:{;"‘”"a'
B. Narr;e and Address of Current Regls;;are; Agen; 7. Name and Address of New Registored Agent
iy Name ™ N E
MARGOLINA, PETER W Strest (F&(?OCB MNumt BN t Acgeptable)
. red ress (PO, 50X Nu ar 1S Nl [=]

225 N.E. MIZNER BLVD,, SUITE 300 __C\G N :")]/% N

BOCA RATON, FL ::33432

) | Boce Laxon FL I D\

. The at% amed nmy ubm IHis statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept

the cblloatidps of r 151er ] ot
e Qocetho R At

SIGNATUHE
;gnalﬂ?b :ypeu or printed name of registered agert and titls if applicable. {NOTE: Registered Agent signature required when reinsiaticg) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing .$5.00.MayBe. | Inaccordance with.s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nolice.
10. : - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ’ [ pefete TTLE D¢t Change [ Adgition
HAME RACANELLO, PETER o Pevan. LALANELLO
STREET ADCRESS | 225 NLE. MIZNER BLVD., SUITE 300 STREETADDRESS | 30000 NE. 20 STRSEY
CITY-81-21P BOCA RATON, FL 33432 CITY-ST-2ip Gota ™y Fu 3,347
TITLE : O Delete THLE [] change [ Agdition
NAME g NAME
STREET ADDRESS L ’ STREET ADDRESS
GiTY-ST-21P CTy-ST-2P
e - i 1 oetete TTLE [J change {1 Addition
NAME . NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIME O peiete TME {Ochange  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2Ip CITy-5T-2P
TITLE 1 petete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS . . o ceeeooRESS - ;;g--;_;y_ it s LT T
CMY-ST-2P ofom s - dpaoma = =0T T T aiTy-ST-2P '
TINE , ] petete TITLE [change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [} CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 1138.G7(3)i), Florida Statules. | further certity that the information
indicated on this repont or supplemental repagt is trpe afd accurate and that my signature shall have iha same legal effect as if made under oath: that | am an officer or director
of the corporation or{he receyer o irfitee efnpowere to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an afjachme, |th arl dddread, with alijother like empowered.

SIGNATURE: T2e ¢ Racondho Pees oy

STANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dale Daytime Phaae ¥




