FILED
2004 PO NNUAL REPORY \TION ‘Apr 20,2004 08:00 AM

DOCUMENT # P95000004688 Secretary of State

1. Entity Narme

RAUL STERLING, INC.

— — RIS
DO NOT WRITE IN THIS SPACE oo %07 R e
65-0552801 ) HES Applicabie

g $8.75 Addiional

5, Cedificate of Status Dasired Fee Aoquires

§. Name and Address of Current Roglstersd Agent

torea ACKSONRD DO NOT WRITE
DELRAY BEACH, FL 33484 'N TH!S SPACE

8. The above named entily subrils this staiament for the purposs of changing its registiered office of registered agent, of both, In the State of Forida. 1 am famillar with, and accept
the obligations of registered agent,

BIGNATURE. — —

Signature, ypad o prrled nars of agistered agens and fife | applicable {ITE. Registared Agent signate raquben wher minstatng) DATE
FILE NOWIH FEE IS $150.00 9. Elsction Gampaign Financing O $5.00 May Bs
After May 1, 2004 Fee will bo $550.00 Frust Fund Conteibution. Added to Fees {!Bma 121342
A o e
16, T OFFICERS AND DIRECTORS ] - T PR BATGUROT .
TMLE oP
NAME MIDON, RAUL S

STREET ADDRESS | 15483 JACKSON RD
CIEY -ST- 2P DELRAY BEACH, FL. 33484

INLE Vs

NAME KAUSCH, KATHLEEN A
STREETADDAESS | 15483 JACKSON RD

CITY-57- 27 DELRAY BEACH, FL 33484
HHE
NAME

ameran DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CiTY-51-2P

RE

HAME

STREET ADDRESS
Cimy-57-20

IME

RAME

STAEET ADDAESS
CITY-5T-21P

12, { hereby certify that the information supplied with this filing does not qualify for the exernption stated i Section 119.0?53)(&. Florida Statutes, | further certily that the Information
indicated on this report of supplemental report is true ané accurate and that my signature shall have the same lagal eifsct as if mads under gath; thai | am an olficer 9r director
of the corparation or the recelver or trusted empowsrac 1o axecui%ﬁ;@mrt requirad by Chapter 607, Florida Statstes: and that my name appears in Block 10 or Block t1if

o

changed, & &r an sttachmant with an address, with al [ ke
Dat

L Daytine Phors #

SIGNATURE:

OF RGNING OFRCER UR BIRECTOR




