2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000031631

1. Entity Name

RADA-MAR CORPORATION

Secretary of State

05-03-2004 91023 011 ***150.00

Principal Place of Business

284 RADA COURT

Mailing Address
284 RADA COURT

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0716007 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired 0 $B'75 Addilional
Fee Required
o 6. Name and Address of Current Reglsiered Agent ~— -~ - - ~—7. Name and Address'of New Registered Agent———me— ——~=— -
Name

KRONACHER, NORMAN

284 RADA COURT

CORAL GABLES, FL 33143

Streat Address {P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registered agem! and Il K applicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

‘ FILE NOWIlI FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e - L T 3 Detste TITE {1 Change [ Additian
NAME KRONACHER, NORMAN NAME

STREET ADDRESS | 284 RADA COURT STREET ADDRESS

CITY-87-2IP CORAL GABLES, FL 33143 CITY-§1-2iP

TITLE [} 1 Delete TLE O cChange  [J Addition
NAME KRONACHER, LEA HAME

STREET ADDRESS | 284 RADA COURT STREET ADDRESS

CIrY-§1-2IP CORAL GABLES, FL 33143 CIFY-51- 2P

mE - oD . O pelete TITLE - ) o [ Change [ Addition
NAME KRONACHER, DEAN NAME

STREETADDRESS | 284 RADA COURT STREET ADDRESS

CITY-87-20 CORAL GABLES, FL 33143 CiTY-ST-2iP

TITLE 1 Delete TILE O Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE M pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZIP

TITLE [ petate TIME O3 Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-2IP

L

12. | hereby certify that the information

indicated on this report or supplemgnital re

of the corporation or the rece;j
changed, or on an attachme

SIGNATURE: / _

N, RE AND TYPED

orfrusiee pmpowergd 1o @
h §n addrgss, with £l dther i mpowered.

PRI NAME OF S|

upplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
rlis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 il

Y T/ R ey

A DIRECTOR

i Date Daytime Phone #




