FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000156706 04-25-2005 90259 001 ***150.00

1. Entity Name

RASER, CORP.

Principal Place of Business Mailing Address

1035 94TH STREET STE 6 1035 94TH STREET STE 6 20045800

BAY HARBOUR ISLAND, FL 33154 BAY HARBOUR ISLAND, FL 33154

e R AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

20-\9934 57 ot Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name ~ ~ 7
MAGUID, SERGLO
1035 94TH STREET STE 6 Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOUR !SLAND, FL 33154

City FL J Zip Code

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

the obligatians of register eni.
. N
SIGNATURE

Signaturs, Iyped of printed. name\xf registered agent and tite i applicable. (NOTE: Aagistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE ] O pelste TITLE ] crange [ Addition
NAME MAGUID, SERGIO NAME
STREET AD0RESS | 1035 94TH STREET STE 6 ’ STREET ADDRESS
CITY-ST-2IP BAY HARBOUR ISLAND, FL 33154 CIy-S1-01P
TME D [ Delete THLE [J Change  [J Addition
NAME GUELFAND, RAMON J NAME
STREET ADDRESS | 1035 94TH STREET STE 6 STREET ADDRESS
CITY-ST-2P BAY HARBOUR ISLAND, FL 33154 Cimy-ST-21P
TME [ Delete THLE [ Change [ Addition
NAME S - L e oL .
STREET ADDRESS STREET ADDRESS
CITY- S¥-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TE J Delete TmE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TMLE O Detete THLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. I hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, all other like empowered. ’
SIGNATURE: @

SIGMATURE W MAME OF SKiNING OFFICER OR (RRECTOR Date Daytana Phone #




