" °2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000057438 ecretary of State

1. Entity Name
04-13-2005 90022 012 ***150.00

RA GP CORP.
Principal Place of Business Mailing Address
% MENIN DEVELOPMENT COMPANIES. INC. % MENIN DEVELOPMENT COMPANIES. INC.
3501 PGA BOULEVARD SUITE 201 3501 PGA BOULEVARD SUITE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Ap!. #, ete. 1st MOORE CR2E034 (10/04)

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

/q '/ qaé 56 7 Not Applicable

Zip . Country Zip Country 0 $8.75 additional

3 i ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent T—-MName and Address al Now. Regaslered Acmn' S =1
= Name — — "
ﬁanhl\A"ENl\ll IEIRSIE%ELOPM ENT COMPANIES. INC. Street Address (P.O. Box Number is Not Acceptable)
3501 PGA BOULEVARD SUITE 201
PALM BEACH GARDENS FL 33410
_City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgahons of registered agent.

SIGNATURE

Sgnatue, typed or prinfed nama of regisiored agf,nt and titie it apphcable (NOTE Registered Agenl signature raguined when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +1
TILE D O petete TILE [ Change [ Addition
NAME MENIN, CRAIG ) HAME
SIREET ADDRESS [ 3501 PGA BOULEVARD, SUITE 201 STREET ADORESS
CITY-S1-2IP LM BEACH GARDENS FL 33410 CITY-ST-2P
TiLE : [ Delete TILE [] Change  [] Adddtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-7iF CITY-ST-7P ~
TILE {7 pelete TIMLE [ change  [J Addition
NAME o NAME
SIREET ADDRESS STREET ADDRESS
city-§1-2IP CITY-51-1°
TIHLE 1 Delete TILE [CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITy-ST-2IP
ILE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-7IP CITY-ST-2P
e O patee ., | re [ change ] Aadition
HAME NAME
STRCET ADDRESS STREET ADDRESS
nY-S1-2IP CIyY-st-7p

12. | hereby 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 supgflemental report i§ true ang accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece| d b execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedgt all fther ljke empowered.

SIGNATURE:

/R 05 S67/-232 - 5Wa

m'm'fn MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #

SIGNATURE AND II'PED Vu




