2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000139174 Apr 08, 2005 8:00 am
fS
1. Enity Narme ecretary of State
RAWR, INC. 04-08-2005 90079 020 ***150.00
i
Principal Place of Business Mailing Address )
P.0. BOX 291137 P.0.BOX 291137 ’
DAVIE, FL. 33329-1137 DAVIE, FL 33329-1137 . YVUuULbe ‘
e R AV T AU BRI
Suite, Apl. #, etc. Suite, Apt. #, eic. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z O - | 8! 777\ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei';i:\i?:;""r‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER & O'NEILL, P.L.
2300 GLADES ROAD Street Address {P.0. Box Number is Nol Acceptabie)
SUITE 400 EAST

BOCA RATON, FL 33433

City FL Zip Code

8. The above narned enlity submits his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am [amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped or printed name of regislered ager and e if applicable. {HOTE: Regrsiered Ageni sighature required wnen rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete Tme Fresideoy /T : O Change  (Xhdditon
NAME NAME RicwARD A, QLSO
STREET ADDRESS STREETADDRESS | vy 02 L-eva A‘l'e Coue ¥
{Ire-ST-2P CITY-ST-ZIP ﬁo’.‘ l ,f-e 5 ;7 r;%i/ F"__ 3 4‘, L}S
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
U {7 etete TILE [JChange [ Addition
HAME . NAME -
STREET ADDAESS STREET ADDRESS
CiTy- 51-2IF CITY-ST-2IP
THTLE ] Delete THLE O Change [ Addftion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 85- 2P CrAyY-§T-2IP
TiTLE 3 oelete TITLE [ Change {3 Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
Cliy-S1-21P CImyY-S1-2IP
e {1 Delete LT (3 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIAY-ST1-2P CITY-57-21P

12. | hereby cerlify that the information supplied with this tiling do
indicated on this report or supplemental report is true and ar
of the corporation or the receiver or trusiea empowered 1C g
changed, or an an attachment with an address. with all olhg

es nol qualify lor the exempition stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
yle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

S "f}S'lO.S__'

EIGNING OFFICER OR DIRECTOR Toate Daytime Phane ¥

SIGNATURE: Nt e -




