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2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
May 31, 2005 08:00 AM

DOGUMENT # P94000080379

1. Entity Name
RASSAS CORPORATION

PUSPERT

Secretary of State

M-ailing Address )
50 NORTH LAURA STREET

SUITE 2500
JACKSONVILLE, FL 32202 US

Principal Place of Business

50 NORTH LAURA STREET
SUITE 2500
JACKSONVILLE, FL 32202  US

DO NOT WRITE IN THIS SPACE

LRSI ARG SAR

05182005  No Chg-P CR2E034 (10/03)
4, FEl Num-bfe; Applied For
59-32760674 Not Applicable
' . $8.75 Additional
5. Certificate of Status Desired  [] 2™ Redquired
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§. Name and Address of Current Regisiered Agent

MOORE, TERRY A

50 NORTH LAURA ST.
SUITE 2500
JACKSONVILLE, FL 32202
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8. The abova named entity submils this statement jor the purpose ot changing its registered oifice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e rpp gmt
Signatura, lyped o prhtadvn_am. ol registered pgent and qt‘lhﬂa‘ it appficable. g""iﬁ*’ﬂ"ffﬂ’? Agent signatlre reauired when reinstaling} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May B
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS B B
e PO i ey )
NAME BENHALIM, ABDULHAMID o ;%ﬁjg%g}g%ﬁ%?m}? = I
STRZET ADURESS | 50 NORTH LAURA STREET SUITE 2500 S T .
omy-sT-2° | JACKSONVILLE, FL 32202 . W T
TmE Vg T
NAME MOORE, TERRY A
SYRCET ADURESS | 50 NORTH LAURA STREET, SUITE 2500
CITY-ST-2P JACKSONVILLE, FL. 32202 __ e T e e e
TiTLE
NAME
STREET ADDRESS
e - . .| — DO NOT WRITE
TITLE -
- IN THIS SPACE
STREET ADDRESS
CITY-§7-21P e . -
e i
NAME
STREET ADDRESS
CITY-5T-27 .,... o " — T T T
kil
NAME
STREET ADDRESS o
CY-ST-2ip L e e o e e Sy SIS A R
12. | hereby Ceﬂifg that the informatian supplied with this ﬁ!ing does not qualiy Jor ihe exemption stated in Saction 719.07(3)(i), Florida Statutes. | further certify that the Informatian
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director

of the corperation ar the receiver or trustee empowered 16 exe
with an address, with ail sther like empowered.

2274 MI”M-“}“

changed, or on an anachn

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: .
SIGHATURE AHD TYPED DA PRINTED I NAME OF SIGNING OFFICER OF DIREGTOR

UG oS (Foy) 7785700

Daytime Phone &




