FILED

- | May 03, 2004 8:00 am
. - 2004 FOR O O aRATION Secretary of State

DOCUMENT # P97000014315 (05-03-2004 90426 042 ***150.00

f. Entity Name
RAPTOR ENCLOSURES INC.

Principal Place of Business Mailing Address
2639 W. 3 (T, 2639 W. 3 (T,
HIALEAH, FL 33010 - HIALEAH, FL 33010

e e T e et LY TR

2552 WO > 2
Seé“e’ Apt. %, ete. A Su"‘?ﬂg"*‘ Ble- A 04232004  Chg-P CR2E034 (16/03)

City & State ‘1;:‘ - d City & Stag | Fl 4. FEI Number Applied For
\-eat omao | g leh : 65-0731537 Not Appicanle
i . Count Zi i
¢ auntry -y [®) Cauntry‘ 5. Certificate of Status Desired O $8.75 Additional
O w l ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
BAEZ, ALEJANDRO
2639 W. 3CT. . Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Tpr Code
8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, 2nd accept
the obligations of registered agent. .
SIGNATURE"
. Signature, typed of printed name of registered agert and litie il 2applicabls. {MNOTE: Registersd Agent signature required when rginstating) DATE
BILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE ovs . C Delete me : O change [ Addition
MAME BAEZ, ALEJANDRO NAME
stRerT ADDAESS | 5120 NW 193ETERR. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33355 CITY-5T- 2P
T ¥ ' O Delte e [ change [ Acdition
NAME o NAME
STREET ADDRESS b STREET ADDRESS
CITY-§T- 2P ' i CITY-5T- ZIP
-TIRE o L petete TIMLE [ Change [T Agdition
MAME NAME T i
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T- 71
TITLE [ Delete TITLE [] Change [ Adgdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
City-s1: 2P oY -51-ZIP
TmE [ Detete e [Jchange [ Addiian
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITE [ Defete 1ILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-sT1-2IP CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Juystes empowered to execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 16 or Block 11f
changed, or on an allach dress, with ali other like empowered.
" —
SIGNATUREZZ ‘
L~ SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phone # |




