2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Ently Name Secretary of State
RASKIN FAMILY INVESTMENTS, INC,.
Principal Place of Business Mailing Address
4349 TREVI COURT 4349 TREVI CT
LAKE WORTH FL 33467 EL_}QKE WORTH FL 33467
2 Prmmpai Piace OE Busmess | > Maihng Add;egs ] | ”Ml[”l l'l ”}j ||m ||||| Ilm "“l l I,IR IHH ljll llﬁlu “ ‘II’
Suite, Apl. #, sic. ] Suite, Apl. #, etg. '— MOORE CRZEC34 (11/03)
City & State T Caya sute T 4. FEI Number Applied For
o 7 65-0633607 / ot Fapicabie
Zip Caunity Zip Couniry " X $8.75 Additional
5. Cerlificate offfafus Demred E{ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
T‘?‘?gi‘( EF%E%E%SE? AESQ Street Address (P.O. Box Number s Not Acceptable) -
LAKE WORTH FL 33467 —
City B ] FL i Zio Code
8. Tha abova named entity submits Ehls stalemem for me pur;mse ;fig;hfangmg ;ts regaszereﬁ office or registered agendt, cr oth, in the State of Florida, t am familiar with, and accept
ttie obligations of registered agent.
SIGNATURE . . : . s
Signaurs, Wpad o prnied name of reqistered agont and e f apphoatle. NOTE. Ragestarad Agent signelure requkrad when sainsiating) DATE o
FiLE NOW!I.; FEE IS $150.00 7. . S
After May 1, 2004 Fee will be $550.00 B e randd ffc;g]w"g?;fe
Make Check Payable to Florrda Depaﬂment of Siata
10, OFFICERS AND D!HECTOF!S R K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D CJ Detete L Mohange [ Addinan
NAME RASKIN, GLADYS F HAME Uoononsaice -
SIREET ADDRESS | 4349 TREVI COURT STREEY ADDRESS 02 A6/04-80126-014 158.75%
CITY.5T. 2P LAKE WORTH FL 33467 ) . CIT¥-ST. 2P L
TITE D £ Detate TITLE 3 change [ Addition
HAME RASKIN, MARTIN B HAME
STREET ADDRESS (4349 TREVI COURT STREET ADDRESS
Cmy-s-20 LAKE WORTH FL 33467 i B ~ f omrest-ap 7 .
TTLE o} 3 pelete TiLE O change T Addition
HAME RASKIN, BAYMOND A HAME
STREET ADDRESS | 164 PACIFIC STREET STREET ADORESS
OITY.5T- 2P BROOKLYN NY 11201 ) ] GITY- ST 2P )
TNE D T pelete TTLE [ Change L] Addilion
NAME RASKIN, JAY R NAME
STREET ADDRESS |36 HIGHMOUNT AVENUE STREET ADDRESS
omY-ST-AP | WARREN N 070589 CITY-ST-2P
uTLE 3 Delee THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -51-2P ] oITY-57-ZiP .
TRE [ Detete TITEE [3 Change T Addilicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
LiFr-51-0F CITY-ST-21P
12. | hereby certify that the information suppited with this fiing does nat quallfy for tha exempition stated in Section 119.07/3¥i), Florida Statutes. | further centify that the information
indicated an this report or suppismental repart is true angd agcurate and that my signature shall have the same legal sifect as if made undar cath, that | am an offiger or daector
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or B!ock t1if
changed, or on an attachmeant with an address, with all other ike empowered.
SIGNATURE: Jut/tiline. /5 M Naor) B Rasy.d M3y 439[ -3 3‘57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR nmec‘ron Cato Dayume Phone #




