FILED

" 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000113008 03-15-2004 90088 035 ***150.00
1. Entity Name
RELAX AND HAVE FUN, INC.
Principal Place of Business Maiting Address . 3 4 U Z :j D 1 6
2284 WEST 77TH STREET 2284 WEST 77TH STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
S T AR
- " Suite.ApL#, egr T T T I AT ST TS, Ap #, efc. 03122004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
3 2-900 7527:?' Not Applicable
Z “ountry de Couniry 5. Certilicate of Status Desired O gi'gesq;ggimal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

. Name
LONGA, LUIS A :
2284 WEST 77TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie il apolicable {NOTE: Regstered Agenl signature requred when rensiaing) DATE
|- ——EILE NOWIII FEE'IS siéﬁfﬁ'ﬁ""—' ’ st‘E!ecﬁon‘Campaign'Financ\ng T $5.00May Be | - o 2o =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 petete ME ‘ O crange [ aqdition
NAME LONGA, LUIS A NAME
STALET ADDRESS | 2284 WEST 77TH STREET STREET ADDRESS
CITY -57-21P HIALEAH, FL 33016 Ciry-ST-2IP
THLE O petee e [ change [ Addition
NAME NAME B .
STAEET ADDRESS STREET ADDRESS
CITy-51-ZIF CITY-ST-719
Lt - 3 Detete TITE : - Ocrange 3 Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5{-2IP CITY-ST-21P
TITLE O Delee THLE [ Change [ Addition
NAME NAME
STREETADDRESS ) . oo oo o o Y came o = o STREETADORESS {_ . . . .ot . o s
CITY-5T- 2P : CITY-ST-7p ) B
TILE O Delete TME ’ " [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ' CITY-ST-2I
e 1 Delete TME Ochange [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
GITY-Si-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Ficrida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 exacute 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 atlachment with an address, with all other like empowered

SIGNATURE: 03/1% oy 552523

SIGNA, AND RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &




