FILED

Apr 20,2006 8:00 am
2008 FORERORITGQMAMATIN  “Lecretary of State

_ » of¢ e of¢
DOCUMENT # P95000044808 04-20-2006 90205 016 150.00
1. Entity Name
RAFF ENTERPRISES, INC.
Principal Piace of Business Mailing Address Q““Ssbb :
2140 10TH AVE 2140 10TH AVE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
s s g5 UV ORI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number : Applied For
65-0583283 . Not Applicable
Zp Country e Gountry ‘. Cenlficate of Giatus Desived [ feae ;343‘:::"‘““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RAFF, STEPHEN
916 BEACHCOMBER LANE Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL | Zip Code

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

SIGNATURE
Signzture, typad or prntad nama of reqisisred agant and tde if applicadie. (NOTE: Registored Agent signature requirss when rensiatmg} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delgte TITLE [ Change ] Addition
NAME RAFF, STEPHEN J HAME
STREET ADDRESS | 916 BEACHCOMBER LN STREET ADDRESS
CITY-57-2F VERO BEACH, FL CITY-S7- 2P
TILE VTD [ Delete TILE [ Changs [ Addition
NAME RAFF, KEELY A NAME
STREET ADDRESS | 916 BEACHCOMBER LN STREET ADDRESS
CITY-ST-212 VERO BEACH, FL CITY-ST. 2P
TFILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zif GITY-5T-71P
TITLE 0 oelete TME [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CeY-5T-2
TMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-7p - Ciry-S81-2P
TITLE [ Delete Tne [J Change [ Addition
IEAME HAME
STREET ABDRESS STREET ADDRESS
COY-ST-278 CITY-ST-ZP

12. | hereby certify that the information supplied with this im does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have tha same lagal eﬁecl as if made under oath; that | am an ofticar or director
of the corporation or the receiver or frugtee smpowered to ex this report gs required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or ¢n an atlachment with aryaddress, with ali cther lika abpnwe 4

Z
SIG DR PRI ' NAME wwn?dc}rmﬂ OR DIRECTOR Cate Daylme Phone ¢

SIGNATURE:

00



CHRISTOPHER P. ToMPKINS, P.AF P15 000D LU ¥ O

CERTIFIED PUBLIC ACCOUNTANT

641 17TH STREET, SUITE 300
VERO BEACH, FLORIDA 32960

TEL (772) 569-5762
FAX (772)-567-5990

THESE ARE YOUR INSTRUCTIONS FOR YOUR
2005 PROFIT CORPORATION ANNUAL REPORT

PAYER: Roﬁ{) Ortiipruics

DUE DATE: Mail prior to MAY 1, 20(@

SIGNATURE: The report should be signed by an Officer of the Corporation where
indicated.

AMOUNT DUE:  $150.00 made payabie to Florida Department of State.
MAILING INSTRUCTIONS: The report should be mailed with the remittance to:
Division of Corporations
PO Box 6198
Tallahassee, FL 32314

OR

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500




