FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secretary of State
DIVISION OF CORPORATIONS

L

DOCUMENT #

1. Carpératiun Name

RANDY RAPHAEL, INC.

P94000051490

Principal Place of Business . | . -

2335 NW 98 TERRACE
CORAL SPRINGS FL 33065

Mailing Address

2335 NW % TERRACE
CORAL SPRINGS Fi. 33065

-

0174892

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90021 039 ***150.00

 IRWMWBRRD

. — - e e

DG NOT WRITE IN THIS SPACE

us us
3. Date 'ncorporated or Qualifed
7105/1
2. Principal Place of Business 2a. Mailing Address 4, gEllgﬁr{wbgrg4 Applied For
121] - 26] 65-0501741 Not Appicable
El Suile, APt #, ete- ;l Suite, Apl. #, etc. 5. Certifcate of Status Desired (O saFeTesR :;L:‘.:Irt:;nal
City & State City & State 6. Election Campaign Financing 0O $5.00 way Be
’E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year intangibfe
;l I—El 2_9| I—aﬂ Personal Property Tax. ﬁYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'gent
81| Name
RAPHAEL, RANDY .
2335 NW 98 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 P '
84| City 85| Zip Code
FL %l
e o e O e e e S Rovy Sery e BB Sk ragetereg =~
agent. | am familiar with, and acgept the olfligations of, Section 607.0505, Florida Statutes. ,
soramX. 3/ 19/91.
Slgnature, typed or printed name 47 ragisier§d agent and title if applicable. [NOTE: Agent sigi raquired when rai DATE 7 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D [1 DELETE 14 TITLE [JChange [ Addition E
NAME RAPHAEL, RANDY 12NAME . 3
streeT anoress| 2335 NW 98 TERRACE 1.3 STREET ADDRESS a
crv-st-zp | CORAL SPRINGS FL 33065 14 GITY-5T-2P &
E ] DELETE 21TLE ClChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- CITY-ST-ZIP 2.4 CITY-ST-ZP
TME [ DELETE 31TME [JChange [ Addition
NAME 2.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-2IP
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS - ‘
st 2e > — B o e [ A4 LITY- §Ta 2P == Lo e T T S "'-T’!
B e e [ DELETE 51TME OChange  [lAddion)
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-ZIP
TME [ DELETE 6.1 TMLE [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supptied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer pr director of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that nvy name appears in

Block 12 or Black 13 if changed, or on an altachment wi

SIGNATURE:

an agyirass, with all other like empowered,

44, 45 5AEb0F

atel Daytime Phon



