2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000129758

1. Entity Name

RISE ABOVE ALL ,INC

02-24-2005 90047 010 ***150.00

Frincipal Place of Business

4777 NW 4 COURT
PLANTATION, FL 33317

Mailing Address

4777 NW 4 COURT

Us PLANTATION, FL 33317 US

50018831

2. Principal Place of Business 3, Mailing Address

AT MAUNARTI AR

COX, CHARLEENA

LI AL L) S22 i3S At S Z Y v
Suite, Apt. 4, etc. Suite, Apt. 4, elc.
02192005 Chg-P CR2EQ34 (10/03)
At # ol o
v A State C)S:ate 4. FEI Number Applied For
A it o P 2O /Gl 575 Not Appicatle
Zip Country Zip Couniry " . $8.75 additional
];3/7 // 51/4 335/7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST i =z = e Hame p n = = = = — o S

4777 NW 4 COURT
PLANTATION, FL 33317

Sirest Address (P.O. Box Number s Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga% /
SIGNATURE A7 L 47/

et
Signaiure. lypec or prnled rame 6l regestered agen and e il apnhﬁ’hln,

(NOTE: Registerad Agenl signale requred when reinsiating)

i

FILE NOWHI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PE S /DEAIF- /Q’ Delele T >~ ﬁ( Change L] Additicn
HAE COX, CHARLEENA NANE cox, &, /Mfééé/{jf :

SIREET AD0RESS | 4777 NW 4 COURT s anoRess | 420 A P2 A e s

civ-st-7 | PLANTATION, FL 33317 st DL b et LTI, T

TTLE J Delate TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TLE [ petete TITLE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS L.
CITY-ST-2IP CITY-ST-2IP

e ] Delate - HILE {JGhange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-SF-2IP

TILE [ Detele 13 ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P ciTy-§1- 2P

TTLE O Delete TITLE ] change (T Addition
NAME : NAME -

STREET ADDRESS . STREET ADDRESS

CITY-57-21P CITY-51-2IP . P

12, I hereby certify that the informalion supplied with this fniné;
indicated on Whis report or supplemental report is {rue an

changed, or on an aWﬂ address, with all mherbew
SIGNATURE: 770 28 fbc27 / v

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or iruslee gmpowared lo execule this repaort as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 ar Block 11 if

3

S5 Gl B 5 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D 5 o

Daytima Phono #




