.. FILED
2004 FOR R ROAL REPORT -\ TION May 03, 2004 08:00 AM

DOCUMENT # P94000080379 Secretary of State

1. Enbty Name

RASSAS CORPORATION

Principal Place of Business Mailing Address

50 NORTH LAURA STREET 50 NORTH [ AURA STREET

SUITE 2500 SUITE 2500

IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

AR A0 Mb TN

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e Appied P

58-3276874 Not Appficable
- ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

N NOSTH LAURA ST, DO NOT WRITE
SACKEONVILLE. FL 32202 IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatans of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agent and tile it apphcable {NOTE Registered Agent signatune required wren reinstating) DATE
EILE NOWY! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BENHALIM, ABDULHAMID

STREET ADDRESS | 50 NORTH LAURA STREET SUITE 2500
CITY-ST-2IP JACKSONVILLE, FL 322Q2

e VS A =005 150, 00

NAME MOORE, TERRY A
SREET ADDRESS | 50 NORTH LAURA STREET, SUITE 2500
CITY-S1-2ip JACKSONVILLE, FL 32202

TITLE
NAME

atrsar DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
GITY-ST-2F

TITLE

NAME

STREET ADDRESS
GiTy-81-2p

THLE

NAME

STREET ADDRESS
CIry-ST-21p

12. | hereby certify that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(2)1). Florida Statutes | further certify that the information
indicated on 1fus report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an offiser or director
of the corporation or the receives or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with dress. with all ot e empowered.
SIGNATURE: X ﬁ%%’\ Y-25 0 G0\ 778 37A

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




