FILED

Feb 21, 2005 8:00 am
2005 PO NNUAL REPORT _ TION - Secretary of State

DOCUMENT # P04000062176 02-21-2005 90059 029 ***150.00

1. Entity Name

RASAJOLI, INC.

Principal Place of Business Mailing Address q U U d U b 7 d

510 N. ORLANDO AVENUE 510 N. ORLANDO AVENUE

103 103 oy e

WINTER PARK, FL. 32789-2935 US WINTER PARK, FL 32789-2935 US

rResT s NSRRI ma R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

-1 7662 Not Applicable
ap Country Loae Country 5, Gertificate of Status Desired a $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent . _.—. .. 7. Name and Address of New Registered Agent —-

Na-me
LIGUCRI, JOSEPH C
2802 S. TANNER ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32820

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typsd or printad name of regrstered agent and Wtla if applicable. (NDTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddediaFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change [ Addition
NAME LIGUORI, JOSEPH C NAME
STREET ADDRESS | 2802 S. TANNER ROAD STREET ADDRESS
CiTy-ST-2P ORLANDQ, FL 32820 CITY-$7-21P
TILE VP O Delets TILE [ change [ Addition
NAME SANCHEZ, RAYMOND J . NAME
STREET ADDRESS | 1590 §. OCEAN LANE STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE, FL 33316 CITY-8T-2IP
TITLE O Delete TIE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STHEET_ ADDRESS
CiTY-ST-20 )T =T T CITY-$T-2P T
TITLE O betete TIE D change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-8T-21P CITy-5T-2IP
TIMLE O etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2iF CITY-ST-2IP
me CJ oelete TIMLE . O Change [ Atdition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

12. | hereby certify that the information supgyjed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplementafr®rprt is trpé and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an efficer or director
of the corporation or thefreceiver or frugles ety erelcli 1o exgetB this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attaghment with an pddresgeWhhk ket like empowered. E
T dae

SIGNATURE: :

Daynme Phone ¢

SIGNATURE ﬂn w{&n or Wﬂlﬂ OF GIGNING OFFICER OR DIRECTOR

J



