2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P94000001800 Feb 18, 2004 08:00 AM
T B Hame Secretary of State
RANKAS, INC.

Puncipal Place of Business
720 NE BOULEVARD

Mailing Address '
720 NE BOULEVARD

GAINESVILLE FL 32801 GAINESVILLE FL 32601
Suite, Apl. #, eic, o Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
65'0455760 Not Apphcable
Zip Eountry Zp . ' Cauntry 8. Cartificate of Siatus Desired |} fi'ggqﬂggénona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent i
MName — T Lo

DUBINSKY, NANCY
720 NE BLVD
GAINESVILLE FL 32601

Street Address (P O. Box Number is Not Acceptable)

2w Code

S FL

8. The above named entity submits this statement for the purpose of chang»ng its registered office or re registerad agent, or bath, in ‘the State of Flgrida. | am familiar wuh and accept

the obhigations of registered agant.

SIGNATURE

Signatuie. tyoed o ored rame of registered agont and Tke  apphoable.

[NOTE Ragislared Ajant signature requrdd when roinslating) DATE

FILE NOW"! FEE 15 $150. 00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be

Trust Fung Contribution.

Added to Fees

Malce Check Payable to Florida Department of State

10, OFFICERS AND DI‘RECTORS 11. ADDITIONS/CHANGES TO OFFICH?S ANO DIRECTORS IN 11

TITLE P O peleie TITLE [ Change E_'_] Additicn
NAME DUBINSKY, RONALD NAME e

STREET ADDRESS | 720 NE BOULEVARD STRELT ADDRESS (2 f?g?ggggg%dgfﬂﬂa 150,106

CITY- ST.2IP GAINESVILLE FE 32601 CITY-ST- 1P ' "

me ST Olpeee ] e O change [ Additien
NANE DUBINSKY, NANCY NAME

STREET ADDRESS | 720 NE BOULEVARD STREET ADDRESS

GiTY-57-2P GAINESVILLE FL 32601 CITY-81-21F

T Dloees § e S Ol Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T7-21P CITY-5T- 721

e Ooeee [ e ) C3Change  [] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ' O Oelete e - [Ichange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CiTY -§T-2p

TITE T DOoekee § me Ol Crange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

€ITY-5T- 218 CITY-ST-21P

12. hereby certify that the information supplied with this filing dogs not quality for the ¢ exemptlon stated in Section 118,08 Xi). Florida Statutes. | further certify that the infarmétion
ingicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporaion or the recever or rustee empowered to execyle this repon as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other li awergd. 35’2 - 37)’5‘%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER GR TARECTOR




