FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000065324 04-01-2004 90037 031 ***150.00

1. Entily Name

RAQUETTE SALES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1515 S, FEDHWYSTEE-OOQQB 1515 S. FED HWY STE 28& 303

BOCA RATON, FL 33432 BOCA RATON, FL 33432

S S LT R
Suite, Apt. #, ete. Stite, Apt. #, efc. 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE( Number Applied For

65-0605276 Not Applicable
e Country e Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODRON, LUCILLE
1515 S. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 268303
BOCA RATON, FL 33432
City B FL Zip Code

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

SIGNATURE
Signature, lyped or printed rame of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelese TIME O change [ Addition
NAME CODRON, LUCILLE NAME
STREET ACORESS | 2494 S. OCEAN BLVD STREET ADDRESS
CITY-5T-2IF BOCA RATON, FL 33432 CITY-ST-2IP
TILE D [ oelete TILE [ Change [ Additien
NAME CODRON, KEITH NAME
STREET ADDRESS | 1 SIROS STREET ADDRESS
CiTY-ST-7IP LAGUNA NIGUEL, CA 92677 CiTy-ST-2IP
TME O elete TIMLE [ change [ Addition
NAME - e e o Nt e e e e m—
STREET ADDRESS | T T - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TiE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE 7 Delese TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thatye appears in Block 10 or Block 11 if

changed, or on an attachment wit other like empowered.
[5’2[ >7p£fa{¢>é

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date £ L Daytme Prone "

SIGNATURE:}




