2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P86000077371 Z Secretary of State

1. Entity Name
03-25-2004 90049 039 ***150.00
DOUBLE R DEVELOPMENT, INC.

Principal Place of Business Mailing Acdress
4137 NW, 135TH STREET 4137 N.W. 135TH STREET

MIAMI FL 23054 MIAMI FL 33054 2 4 0 2 9 1 1 2

Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0704002 Not Applicabte
® Country ® Country 5. Certificate of Status Desired ) $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o —— - R i . o Name | _ . _ . — -
RAFFA RAFFAELE A Street Address (P.0. Box Number is Not Acceptable
4137 N.W. 135TH STREET reet Address (P.0. Box 13 Not Acceptabie)
‘MIAMI FL 33054
;j City FL Zip Cede

8. The above named entity submils this staternent 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 o printed name of registered apent and tite if applicabla. {NOTE. Reg:stered Agent signature required when reinstatng) DATE
~<FILE NOWM! FEE IS $150.00 ‘ . .
: 9. Election C Fi
“Afer May 1, 2004 Foo wil o $5500 - e Sen oot 85,00 ey 5o
2 ake Check Payable to Flonda Departmenl of Siate '
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE OP [ Detete TME [ change [ Addition
NAME RAFFA, RAFFAELE A NAME
STREET ADDRESS | 4137 N.W. 135TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33054 GITY-ST-21P
TiTLE 1 Delete TimE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE O Detete TTLE [ Change 3 Addition
“NAME - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$1-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP
TNLE [ Detete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TILE [J Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied wrth thia
indicated on this repont or suppligl apy
of the corporatian or the receg)
changed, of on an attach

SIGNATURE:

filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S ende P ,é[»/m/ (es)ésr.3545

FPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DPaytime Phone #

e




