2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 25, 2004 8:00 am

DOCUMENT # P97000076550 | Secretary of State
. . ~
RAKEN ENTERPRISES, INC. 02-25-2004 90057 009 ***158.75
Principal Place of Business Mailing Address
1935 NW 18TH ST 900 CYPRESS WAY
POMPANO BCH FL 33069 BOCA RATON FL 33486
us us
e s L
SUHG, Apl #, elc: . Suiie. Apt #‘ etc. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FE! Number Applied For
65-0773130 Not Applicable |
Zip Ceuntry Zp Cauntry 5. Certificale of Stalus Desired [ ?g-gg&?:;tional
e __ - .. -6, Name and Address of Current Registered Agent. - - === T.-Name_and Address of New Registered:Agent.—-
Nam
ROBERTS, CHARLOTTEA™ =~ =7 ™= =~ 3'4#4/6#6-‘ £z el S o
1935 NW 18TH ST Streal Adc‘iréess POQBOX ber Lsif\létAcce tablj)¢- V
POMPANO BCH FL 33069 7
-y /44749 V4 _
City FL Zﬁ?de ; é

8. The above named entity submils this statemgqt for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept

the obligauonsm
SIGNATURE /

Signature. typed or prime'éﬂame?:f registered agcn’l &l title if applicadle. {NOTE: Registered Agent signature requirad when reinstating) DATE
7
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. (] Added to Fees
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DINECTORS IN 11
TRE PD 1 pelete TITE . [ change [ Addition
NAME ROBERTS, RAYMOND A NAME
STREET ADDRESS | 900 CYPRESS WAY STREET ADDRESS
GITy-St-21P BOCA RATON FL 33486 : CITY-ST-2IP
it vD 1 Delete TITLE : [ Change [ Addition
NAME SEEGER, KENNETH V NAME
STREET ADDRESS | 1034 NW 121 LANE STREET ADDRESS
CITY-57-21p CORAL SPRINGS FL 33071 CiTY-ST-2IP
TLE sD O oelete TILE = - [) Change [T Addition
NAME | SEEGER, SHANNQN E ¥ NAME _ :
STREET ADDRESS- | 1034 NW 121 LANE - R SrecrapprEss | T C - - - .
CiTy-s1-2Ip CORAL SPRINGS FL 33071 CITY-5T-ZiP
TLE TD 3 Delete THLE ' [ Change [ Addition
NAME ROBERTS, CHARLOTTE A : NAME
STREET ADDRESS | 900 CYPRESS WAY STREET ADDRESS
cITY-ST1-2IP BOCA RATON FL 33486 CITY-ST- 2P
TITLE 1 oelete THLE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TILE O Detete TITLE ] [JChange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further 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 oath; that | am an officer or director
of the corperation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wi | other like empowered.

SIGNATURE: Chpalte /df//j L2 = S/ 3/ .,75’4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone 4




