2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

- .
DOCUMENT # Pe5000083641 Feb 23, 2004 08:00 AM
1. Entty Name
v Secretary of State

RASPBERRIES, INC.
Principal Place of Business Mailing Address o
% MITCHELL A, SILVER & CO. % MITCHELL A SILVEH & CO,
P.O. BOX 22-3552 P.O. BOX 22.
HOLEYWOOD FL 33022-3592 HOLLYWOOD FL 33022-3592

Sunte, Apt #, slc. Suwite, Apt #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

65-0572579 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired O ?g‘gigﬁ:g"mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

sléklsswhﬂf‘sl:gﬁb‘ g¥ Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL l Zip Code

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

SIGNATURE — . e — —
Signature, typed of prinled name of reqistered agent and Ul'e if appicable (NOTE Registered Agenl signaiure reguired when reinsiating} RATE
FILE NOW!!! FEE IS $150.00 .
. El i |
After May 1, 2004 Fee will be $550.00 . - Election Campalgn Fnancing $5.00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . : 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD ] Deicte TITLE [JChange [ Addition
NAME ELLIS, MARY ANN NAME
STREET ADORESS | 5224 NW 117TH AVENUE STREET ADDRESS HOOTMGOET 495
crTY-ST-ZP | CORAL SPRINGS FL 33076 CITY-T-2P 02/23/04-83084-006 150,00
TITLE [ pejete TITLE O Ciange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZP CITY-ST. 2IP
TITLE ] Delere TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-ST- 2P
TTLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ITeE 1 petete TIILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TRE [ oelete e [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T. 2P

12 1 hereby ceﬂitﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}7), Porida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowaered to execuie this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ Y \oum g fjﬂ&) a/)vlo <

SIGNATURE AND WﬁD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




