2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # P94000041599 S ecretary of State

17 Entity Name
RAHN BAHIA, INC. 04-23-2004 90245 Q08 ***150.00

Principal Place of Business Mailing Address
501 E CAMINO REAL PQ BOX 5025
BOCA RATON, FL 33432 US BOCARATON, FL 33431  US 7 :
e > IR
PQ BOX 5025
Sulte, Apt. #, etc. CSOUItRePAgg ATE OFFICE 02252004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ) Applied For
BOCA RATON, FL 65-0498957 Not Applicabls
Zip Country 32;4 31 Country . 5. Certificate of Status Desired - d gfe.l?lgq ;\:ed;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

AMERICAN INFORMATION SERVICES, INC. =
ONE SE THIRD AVE., 26TH FLOOR Street Address (P.0. Box Number s Not Acceptabie)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rginstating} DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE svP 3 Gelete TILE D/V/S CXchange [ Additien
NAME HANDLEY, RICHARD L NAME HANDLEY, RICHARD L
STREET ADDRESS | 450 E LAS OLAS BLVD 1500 smeTanmRess (450 E. LAS OLAS BLVD.
Ciy-st-2IP FORT LAUDERDALE, FL 33301 CITY-5T-2IP FT. LAUDERDALE, FL 33301
TMLE P O petete TILE [ Change [ Additian
NAME FEDER, DAVID S NAME
STREET ADDRESS | 501 E CAMINO REAL "B STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33432 CiTY-S7-2P
TITLE VPD [] Delete TILE ‘ v ) [‘fﬁ(:hange [ acditian
NAME MOOR, WAYNE NAME MOOR, WAYNE -
STREET ADDAESS | 501 E. CAMINO REAL smeeTabbress [ 501 E. CAMINO REAL -
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-ZIP BOCA RATON ; FL 33432
TMLE TVP 0 Detete e T/V Kl change  [J Additien
NAME FINOCCHIARO, MARY JO RAKE FINOCCHIARO, MARY JO
STREET ADDRESS { 501 E. CAMINO REAL SREETADIRESS 1 5'0] E. CAMINO REAL
CITY-5T-2P BOCA RATON, FL 33431 CITY-ST-28P BOCA RATON, FIL 33437
TITLE 3 Detete TITLE v I Change XK Addition
NAME NAME STIRK, ROBERT
STREET ADDRESS ‘ STREET ADDRESS 5 O 1 E. CAMINO REAL
GITY-ST-2P CITY-ST-2P BOCA RATON, FL. 33432
TITLE [ Delate TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP ©f CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath: that | am an oificer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUHEEWM \/I/‘AW(U“ :(‘“@LU/L\/ 4’{,“/“%

'FED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg T akked4 /=0 302




