FILED

Jan 12, 2005 8:00 am
2005 PO NNUAL REPORT T'ON Secretary of State

DOCUMENT # P94000078049 01-12-2005 90011 026 ***158.75

1. Entity Nama
RAW IMAGE, INC.

Principal Place of Business Mailing Address

1206 SMEBTHSTRET 1226 SMIETHSTFEET 20001657
33145 A. 33129 33145, A 33129
1
e e WA
1226 5. |3TH SIREET IZZE S.W.I8TH STREET
Suite, Apl. #, etc. Suite, Apt. ¥, etc, 01072005 Chg-P CR2E034 (10/03)
City & Stale City 8 State 4. FEI Number Appiied For
MIAMT FL MIAMI FL 65-0648414 Not Applicatle
Z§3I 4% i:ergy A ZIpSB 45 CTJMNS A 8. Cenficate of Staws Desired [ ngqmw
B, Nare and Addresa of Currem Rogistorsd Agort i 7. Fiame and AGress of New Registered Agont

Nama

DE LARA, IVONNE C
525 HAMPTON LANE Streot Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatung, tyned or prniecd name of reg: agerd and Ste NOTE: Regetioned Agent signating recuared wher rind2ating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees _
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE PD [ petets TmE Clcrange [ Addition
HAME DE LARA, ALFREDO H NAME
STREET ADDRESS | 1226 SW 18TH STREET STREET ADDRESS
GV-sT-2 | MIAMI, FL 33145 CIry-ST- 7P
TLE §T1D O Desets TME [l Change [ Addition
NAME LITHERLAND-DE LARA, JAYE RAME
STREET ADDRESS | 1226 SW 18TH STREET STREET ADDRESS
oTY-St-ZP | MIAMI, FL 33145 CIVY-ST- TP
me [ Detets TE D Cenge [ Addtion
NAME NAME
STREET ADDRESS'|” - T STREET ADDRESS - T -
CITY -§T-2P CEFY-ST-1P
TME O petete TILE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
TY-§T-7P CoTv-sT-IP
TME [ petetz TMLE O cCange  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SI-IW CITY-5T-2IF
TME 0 Detete TE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CHY-ST-TIP

12. | hereby certily that the information supplied with this fgm does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurste and that my signature shal! 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 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment wilj an adgress, with all other like empowered.

SIGNATURE:




