FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ecretary of State

DOCUMENT # P04000119931
1. Entity Name 04-06-2005 90215 001 ***450.00
RAE DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
10912 N 56 5T 10912 N 56 ST
TEMPLE TERRACE, FL 33617-3004 TEMPLE TERRACE, FL 33617-3004 BB“ 0385“
T R O R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbg ) Applied For

,;i O~ ]S('? ‘/(ﬂ 09\ ? Not Appiicable
ap Country 4ip Country 5. Cerlificate of Status Desied [ fi-gfqgf:é“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarod Agent
.. e I L e e | Mame . ) S NN
| FRIDELLA, MICHAEL =
10912 N 56 ST Street Address (P.C. Box Number is Not Acceptable}
TEMPLE TERRACE, FL 33617-3004
City FL | Zip Code

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

thé obligations of registered ag /t/ w
SIGNATURE ﬂZ A . /f)

Signatura, typed or prirted name of l:a\lla‘d agant and tlle I applicable. (NOTE: Registacad Agent signanys required whan rainstating} DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP O Dotete TITLE [JChange [ Addition
HAME FRIDELLA, MICHAEL NAME
STREET ADDRESS { 10912 N 56 ST STREET ADDRESS
omy-st-21P TEMPLE TERRACE, FL 336173004 chy-ST-2P
TINE DV O Delete TITLE [ change [ Adaition
NAME FRIDELLA, TRISHA R NAME
STREET ADDRESS | 10912 N 56 ST STREET ADDRESS
CITY-ST-ZiP TEMPLE TERRACE, FL. 336173004 CITY-ST-2IP
e 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREFTADDRESS | STREET ADDRESS
CITY-S1-2P - Tt - — - -4 cme.stomp - . e
TITLE 3 Delete TILE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2P
TITLE [ Delete TME [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cay-st-2p
TME 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

12, i hereby certify 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, withw;mwered.
g —
SIGNATURE: %/ Vil (30/s

SIGNATURE AND TYPED DR PRINTEDC NAME OF SIGMNG OFFICER OR DIRECTOR Date Daylima Phone #




