2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 02, 2005 8:00 am

DOCUMENT # P04000042708 Secretary of State
1. Entity N
RAEMI CONSTRUGTION INC 06-02-2005 90001 035 ***150.00
Principal Place of Business Mailing Address
5308 NW 43RD AVE 5308 NW 43RD AVE
TAMARAC, FL 33319 TAMARAC, FL 33319
e e AR ERER MDA A

Suite, Apt. #, efc. Suite, Apt. #, etc. 05262005 Chg-P CR2E034 (10/03)

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

02-0 - 0 f? /3 59" Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O ?eaegesq l‘:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MAGALLANESTEDWIN R~ . T - T T S
5308 NW 43RD AVE Street Address {P.Q, Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent. or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura. typed of Srinted name of registered agent and tile ¥ applicable. (NCTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [l  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine D O oeke T Pee s dent ‘ Ol Change [ Addilion
NAME MAGALLANES, EDWIN R HAME MacaLianes, Efwin R
STREET ADURESS | 5308 NW 43RD AVE SRETAOORESS | SR o0 F Aed ¥y 3L o
om-ST-2P | TAMARAGC, FL 33319 CITY-ST-2¢ TAMARIC M 223/9
e D O Delete TTLE [ change {1 Addition
NAME MAGALLANES, MAXIMILIANO NAME
STREET ADDRESS | 5308 NW 43RD AVE STREET ADDRESS
CITY-S3- 2P TAMARAC, FL 33319 CITY-§T. 2P
TITLE [ oelete THLE O Change 7 Addition
NAME —_— T - e — .. . J _namt - . . -
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S1-2IP . )
g [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TMLE O oelete e DOl change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE . T elete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify 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 on this report or supplemental report is true and accurate and that my signature shall have ihe Same legal effect as if made under oath; that | &am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE: ?‘Jw—« %M [ <. A '.f,/zé/,( S5y ErX7-32727

SIﬁATUHE AND TYPED Of PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR Dater Daylima Phone #




