. FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P03000114894 05-19-2005 90046 010 ***150.00
. Entity Name
RACCK, INC.
Principal Place of Business Mailing Address .
115 MADRID STREET 115 MADRID STREET "
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
e v R AN AAer
Suite. Apt. #, ete, Suite, Apt. #, elc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86-1084680 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ] ?eae.;esq l':?e‘g”"“‘“'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Actdress (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL. 33145
City FL | Zip Code

ubmits this stateme rthe

8. The above named enj
the obligations of r

f changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

Yeces

SIGNATURE
Signature, typea or printed name ‘;l regis‘!ad agent A it applicabip {NOTE: Reqisterea Agem signatyre required when reinsmaomg) DATE
FILE NOWIl! FEE IS $150.00 @. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSD " 3 Delete TALE "I Change  _J Addition
NAME HEARST, ROBERT S . NAME .
STREET ADDRESS | 115 MADRID STREET STREET ADDRESS
Ciy-Si-2ip ROYAL PALM BEACH, FL 33411 CiTv-S1-2IP
TIMLE vTD 7 Delete 1ITLE T} Change ] Addition
NAME HEARST, AMY J NAME
STREET ADDRESS | 115 MADRID STREET STREEY ADDRESS
CITY-S1-21P ROYAL PALM BEACH, FL 33411 CIy-S1-21P
TILE 1 Delete TITLE “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21° CTY-ST-ZIP
TILE T Defete TITLE T)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-ST-2IP
TITLE _J Delete TILE Tthange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-sT1-2I CITY-ST-2P
TILE 1 Delete TNLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 0P CTY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supple tal report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exglute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment it addres: .»\Xli rfike empowereg. / /
s e Z{ 5

SIGNATURE AND TYPES OR pﬁtNTEdNAﬂE OF SIGNING OFFICEA OR DIRECTOR daie Daytime Fhone #

SIGNATURE:




