2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

BOCUMENT # P94000027413

1. Entity Name

RATTAN DEPOT, INC.

ecretary of State

04-28-2004 90186 016 ***150.00

FPrincipal Place of Business

6715 U
VERO BEACH FL 32962

Mailing Address

671 S US1
VERO BEACH FL 32962

340598649

2. Principal Piace of Business 3. Mailing Address

i

T

Suite, Apt. #, 81c. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3268051 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired

U Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agert

SARACING, DOMINIC L

T G hReT SARRA UMD

625 COLONIAL DR
VERO BEACH FL 32962

Streetl\g%ess(P. Box pgumber is Not Acceptable)
X 3 FL,

yero Leact)

Cily

FL | ?8%¢ %40

8. The above named entity submiis':this statement for the purpose of changing its registered
‘the obligations of registered agent.

SIG;ATUF;E ;}}? NET .g/‘}/? nemh

Dyt s,

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Yol v

Signature, typed or printea nam. "nf registered agenl and titls f applcable. / (NQTE: Regstered Agent signature requrred when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) OFFICEHS AND DIRECTORS

10, P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [P alete TITLE O change [ Addition
NAME DOMINIC SARACINO NAME , ﬁ%‘ ue‘r S /6' A /U 0
STREET ADDRESS | 625 COLONIAL-DR STREET ADDRESS g
orv-st-2p - |VERO BEACH FL 32462 CATY-ST-2IP :/Cfo oy }./ /—L 5&; 60
TLE S [ 1 pelete TITE [H-Change  [] Additien
HAME JANET SARACINO NAME
STREET ACDRESS | 625 COLONIAL DR STREET ADDRESS f o3 7
Gr-stap | VERO BEACH FL 32462 av-size | LoE g /3?54)5 /-/ Fl - 3240 )
TILE 7 pelete TIFLE [OChange [ Addition
~lME T - - - e B - e - - - e e
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TiTE [ petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O pelete TE [3Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if

changed, or on an attachment with an addregs, with ali other like empowered.

SIGNATURE: QM Ao Janver SARALING

‘[/"/”V 772-770~93 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




