2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) , FILED L
- Feb 17, 2004 08:00 AM

DOCUMENT # P95000014298
1. Enity Narme Secretary of State
RASAR INCORFPORATED
Principai Place of Business . _N;ai;i;\_g-A;aress
8001 N OCEAN DRIVE 6001 N QCEAN DRIVE
APT 506 APT 506
HCLLYWOOD FL 33018 HOLLYWOQOQOD FL 33018
T s[RI
Suile, Apt #, etc. D Suite, Apt #, elc. MOCRE GR2E034 (1 1/03)
City & State Ciy & State [ a. FEl Numﬁer J T Appfiegj For
65_056350_9 ) . Net Apphcable
p Country ap Country 5. Cerificate of Status Desired ] gg'gg ‘f;f_’:‘;“o“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent . L
Name
gg&i'gggkb? BQR/LEES T Street Address (P.O,Véoerumber is Not Acceptable) T
APT 508 B— '
HOLLYWOOD FL 330189 : o Tt T ’ v T . o
Cily FL l Zip Code

8. The gbove named etitity submits this statament for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . e . AP et . .
Signatura, tvaed of printed name of registered agent and tive  apatcahle {NAOTE Regrslared Agent signatra reguired whem rEnstatngy TATE .
1 FEE IS | an .
., FILE NOW!!! FEE l'S s1sa00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, ] Added to Feas
Make Check Payable to Florida Department of State
19, OFFCERS AND DIRECTORS. . _ 11 ~ ADDITIGNS | CHIANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PO [T pelete TILE I Change [T Addition
NAME GUALDONI, CHARLES T NAME .
STREET ADDRESS 16001 OCEAN DRIVE APT 508 ’ STREET ADDRESS : 532 f%}ggggﬂgg%g?l U 1 U -
CITY-ST-2IF HOLLYWOQD FL 33018 CITY-§1- 2P 7 I-JH-EDA
THLE 2 Detete § e O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2IP L . ‘ o
TME [ Detete TITLE [ Change 7 Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
Y -sT-2P ) CITY-ST-2IP ]
TITLE ] Delete TIRLE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-SF- 2P o Jowsrze _ o
TITLE 3 oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP 7 N CITY-ST-2iP o
3MLE ] Defete TLE [JChange  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A . Fomesra o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recewver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an addres#” with all other like empowered.

SIGNATURE: @7/ . A-/O- ‘::f‘ PSH—625-77723

SHENATLRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Taytime Pharie &




