2005 FOR PROFIT CORPORATION

«- +4+  ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
RAKEN ENTERPRISES, INC.
Principal Place of Business © T Malling Address
1935 NW 18TH ST 900 CYPRESS WAY
POMPANO BCH FL 33063 BOCA RATON FL 33486
us us
Suite, Apt, #, gic, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State ~ City & Stae 4. FEi Number T | iApplied For
650773130 | |nctagplioat:
Zip Country ap Country 5. Certificate of Status Desirad O ?i'gzllﬁ?:;llonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o

MName

ggOBEB{E%E%}S{AVI\j}L&?’WE A Street Address (P.O. Box Number is Not Acceptable) T

BOCA RATON FL 33486 -

City _FL | Zip Code

8. The abuve named entity submits this statement for the purposé of ciha;ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the ebligations of registered agent.

SIGNATURE
Sizrature, typed or prnted name of regstered agent and e § applicabi {NOTE Regstarad Agent signaturs raquired whan @insiaing) RATE
 FILE " )
FILE NOW...5 FEE IS $150.00 8, Election Campaign Financing $5.00 may e
After May 1, 200 Fe? Will Be $650.00.. . Trust Fund Contributien. ] Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11
L FD O Dpelat e = [ Change [ Adiii
. o UO0O002451 15
NAME ROBERTS, RAYMOND A NAME o2/ 3 y; o "
SIRFET ADDRESS | 900 CYPRESS WAY STREET ADDRESS &/28/05-a0012-018 150, 00
CITY-5i-2IP BOCA RATON FL 33486 CHY-SE 2P
MLk VD O elete ke I:l Change  [C] Addith
NAME SEEGER, KENNETH V NAME
SIREETADDRESS | 1034 NW 121 LANE STREET ATDRESS
CIY-S1-21P CORAL SPRINGS FL 33071 CITY-S1-21P
i3 sD [ Delete il 1 Change [ Adaits
NAME SEEGER, SHANNON E NAME
SIREET ADORESS | 1034 NW 121 LANE SIREET ADERESS
Gry-si-oe CORAL SPRINGS FL 33071 o B FY-51-2P L
{13 O 7 pelete TR [ change [ Additic
NAME ROBERTS, CHARLOTTE A NAME
STREET ADDRESS |00 CYPRESS WAY STHEET AN SS
OITY-SI-34p BOCA RATON FL 33486 CIry-St- 20
[ O Delete niLe [ change [ Addific
NAME NAMF
STREET ADDRFSS SIRLE ] ADORESS
CUY-S-21P LHY-ST-4IP
e O Datete T Clchange [ Andi
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5I-21P ClIY-ST-71F

12. | hereby cerh‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further cettify that the information
mdicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresp, with.gi! ot ike empowered.

SIGNATURE: 4??/&/@1%/%/?/’7{5 < /T 85

MG OFFICER OA DIRECTOR Drate e DaylimaBrgpe 47 o0 e L

SIGMATURE AND T



