2004 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P95000031342 3 Secretary of State

1. Entity Name

ST. RAPHAEL ENTERPRISES, INC.

Principal Place of Business Mailing Address
155 3RD ST NORTH £931 THIRD ST. N.
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

A A A

03302004 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy RopeaFa

59-3325885 Not Applicable
’ $8.75 acaitional
5. Certificate of Status Deswed | Fee Required

5. Name and Address of Current Registered Agent

247 TIRD AVE N, 405 DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing s registered office or registered agent. ar bath, i the State of Flarida, & am tamiliar with, and accept
the oblgations of registered agent

SIGNATURE
Sigralure typed of pnnted name of registerea agent and title ¥ apphoable {NOTE Reqstered Agent sgrzlure requred when renstatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiots. 8 Added to Fees
1. OFFICERS AND DIRECTORS ]
TITLE P
NAME ST. RAPHAEL, POLLY

SYREET ADORESS | 6931 THIRD ST. N.
CITY-ST- 7P ST PETERSBURG, FL 33702

TILE TVP

MAME ST. RAPHAEL, MAX

STREET ADDRESS | 6931 THIRD ST. N.

CITY-51.2P ST PETERSBURG, FL 33702

TITLE
NAME

cirstam DO NOT WRITE

e IN THIS SPACE

STATET ADDRESS
CITY-ST- 21

Tt

NAME

STREET ADORESS
CIvY-SI- 2P

THLE

NAME

STHEET ADORESS
Y-S 2P

12. | hereby ceriify that the informaticn supplied with this filig does not quality for the exemphion stated in Secticn 119 47(3)(i), Flanda Statutes | further certify that the informaticn
indicated on this report ot supplemental renort is tue and accurate and that my signature shall have the same legal effect as § made under oath, that | am an officer or drector
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address. with alt other hks; er:mowem ‘
SIGNATURE: 2/ ;éfﬁwbaj 7Y Fpere 2008~ %27 5570

SHGHATURE AND PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ybma Phans #




