2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT <. ——May 03,2004 08:00 AN

DOCUMENT # P9600008597 1 Secretary of State

1. Estity Mame
RACHEL'S PLACE, INC.

Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD STE 0405 2960 WEST SAMPLE ROAD STE 0405
POMPANO BEACH, Ft. 33066 POMPANG BEACH, FL 33066

LR R

02252004 No Chg-P CREEG34 (10/03)

DO NOT WRITE IN THIS SPACE PR=TOpees Rt

15-6703612 . Not Applicable
5. Certficate of Status Desired $8.75 additionat
- - - Fae Required

6. Name and Address of Cu.r;éni ﬁegjstered Agent ]

LEVIN, NORMAN S | DO NOT WRITE

1120 SQUTH FEDERAL HIGHWAY STE 2

FORT LAUDERDALE, FL. 33316 IN THIS SPACE

—n T e

8. The above named entty submits this stalement for the purpose of changing #5 ragistered offscé or registered agent, or both, in the State of Flonida. | am lambiar with, and accept
the obiligations of registared agent.

SIGNATURE

Slgratore. typed oF printed nama o registand ngaman.s ri;is il applicable, {MOTE: Rogstgied Agant sigrafure regufrad wen relnstaling) BATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 wmay Be
After May 1, 2004 Fes will he $550.00 Trust fund Contribution. 0 AddedioFaes

10, OFFICERS AND DIRECTORS _ 1 T

TIRE DP

NAME MILLER, RACHEL

STREET ADDRESS | D730 NW TTTH TERR, o -

oTv-ST2P | PARKLAND, FL 33067 B gsf%gggugisa%? 5 >
A4-B0089-024 158,78

TILE

RAME

SIREET ADDRESS

CITY-57-2F

THE

HAME

ol | _ DO NOT WRITE

' IN THIS SPACE

NAME
SERELT ADDRESS
LY -SE-2P

HILE

MAME

STREET ADGRESS
Ciry-4T-29

TiLE
NAME
STREEY ADDRESS

CITY-ST-TP S'} X o

12. | hareby cerﬁgigm M Infarmation supplied with this filing does not qually for the exemption stated in Section 119.0?%3){?}, Florida Statutes, | further certify that the information
indicated on repa or suppismental report s true and accurale ard that my signature shall have the same Jegal effect s it made under cath; that | am an officer or director
r truste powe?;; o 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 1

agther ke empowered,
alaclod  254-957.8957

Dayiime Fhoca ¥

of the corporation or
changed, or cnan at

SIGNATURE:

ANDTYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




