- —-2004.- FORMPROFI—T—CORPORATION—“"“

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P97000040316

1. Entity Name

RAFFI'S CORP.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90013 025 ***150.00

Principal Place of Business

1506 COLLINS AVENUE
SCOUTH BEACH FL 33139

Mailing Address
1506 COLLINS AVENUE

SOUTH BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

T

il

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 11/03
City & State City & State 4, FEI Number Applied Far
65-0803062 Not Applicable
Zi C i Count i
® ouniry 4 euntry 5. Certificaie of Status Desired | $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GARCIA, RAFAEL A e
10830 SW 136 STREET
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agant and tite if appiicable.

{NOTE: Regrstared Agent signatwre ragurad when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 wmay 2o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD {7 Delete THLE [ Change [ Addition
NAME GARCIA, RAFAEL A NAME

_ STREETADDRESS | 10830 SW 136 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TILE S [ Delete TITLE [ Change [ Addition
NAME GARCIA, MAYRA M NAME ‘
STREET RODRESS | 10830 SW 136 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 . - - CITY-ST-ZIP
TME . - =2 - - ‘Ooelete ~ -B-Time - - L — *EI Change ] Addition
Meme 0. e T - — o —e | NAME ———e e - = - e e s — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TMLE O celste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME [ Detete TLE [ change [ Addition
NAME ‘ . - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP oo
TTLE [ Delete TME ] Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filin

does not gualily for the exermnption stated in Section 112.07(3Ki), Florida Statutes. ! {urther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg empowared Lo execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empo

SIGNATURE: RAEACL A (GALLIA

S R20-0¢ (305)472-/508

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Date Daytime Phone #

ﬁ‘yﬂnscmn f b p

e L —— = | -




