¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2005 8:00 am
: Secretary of State

04-25-2005 90300 035 ***150.00

1. Entity Name
RAFAEL MAINTENANCE, INC.
Principal Ptase of Business _ Hailing Address
435 THIRD AVE NORTH ) 435 THIRD AVE NORTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 66018381
Sute, Apt.¥. eic. Suilo, Apt. #. aic. 02192005 . Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
. 2.0' //38//? Not Applicabla
Zip . Zip Country . 38.75 Additional
s ‘ §. Centificata of Status Desirad ) O _ Fee Req
6. Naiha and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
[ VoS p—— e T ——n . . ———— J.‘a’ﬂe_. —— e i —— -..__...-'.. -
ALFAROQ, RAFAEL, A o : .
435 THIRD AVE NO RTH ks ! Straet Address (P.0. Box Number is NolAccem%hle_-) Loz
ST PETERSBURG, FL 33701
" City FL | Zip Code
8. The above namad enlity subimity Ihis malement for the purpose of changing ita registered cffice or regisiered agent, or hoth, in the State of Florida. ¥ am familiar with, and accapt
the obligaticns of registerad agent.
SIGNATURE -
. v Signature, Mgl l -: n _‘.gmuhdlmnwplnhh « (NOTE: Regislered AQent signature required whar feinstatng) DATE
' FILE NOWIN - FEE 1S 5150, 00 - 9, Etlction C“‘W’“’U" Financifiy | L. . 35-00 MayBe.' | , © 7 . Lot
Aﬂ&l‘ MI]’ 1, 2005 Foe will be ssso_oo Trusl Fund Gomnbuuon - Added to Fees - |- S ea e e e ..
- 16 - - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e o ' O Dekte Tme D change [ Addition
RAME ALFARO, RAFAEL A .. NAME
STAEET ADDRESS | 435 THIRD AVE NORTH STREET ADDRESS
CITY-51- 7P ST PETERSBURG, FL 3370¢ : CITy-ST-2P
1ILE [ pelota WILE ClChange (3 Addition
HAME . : NAME
STREET ADDFESS ' STAEET ADORESS
CIY-ST-2P . ‘ ‘ CITY-S1-2P
Tne Opeire | | ™ [ Cranga [ Addition
NAME o WAME
STREETADORESS | — ~  STREEY ADDRESS . A
CITY-ST.ZP . T T emesta | - - -
“TME [~ T - 77T 7O Celate | U - Ochang  "[Qadteien {— — —
NAME H i NAME
STREET ADDRES STREET ADORESS
CHY-ST-7P - . CITY-ST-ZF
me - . O elete ME [J Change [ Addition
NAME __-;—;; MALE
STREE! ADDRESS Ve . STREER ADDRESS
ore-st-ap |, e CiTY-ST. 2P
“HLE B O3 dekte TMLE OJCrange ] Acdition
MME I L e .. N L
STREET ADDRESS - L0 T o) seemacomss
crest-ap ] .- " CITY-SI-2P
12. | hereby cerlity that the info*hition supplic ¢ with this fiing does not qualily ler. the exemption stated in Saction'1 19, DT"e)m Florida Statures. | furthar certify that the informatian
indicated on this repor wx =i spplemental ror.ort is true ‘and accurale and that my signature shali have the same lagal effect as if made under cath; that t am an aofficer or direcior
ol the carporation or tha ro-giver of In te this report as required by, Chapter 607, Fionda Statutas; and thal my name appears in Block 10 or Block 11 if
changed or on an-atiach.ient an acc rass, vmth all © empowerad.
SIGNATURE. W 07/,2\145
HATURE AND T /P TEDMANE OF S3GNIND OFAICER OR DIRECTOA rd / ) Darvauma Preanas #




