FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000107924

1. Corporiation Name

RABBONI ENTERPRISES, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OF @ORPORATIONS

Mailing Address

3262 CENTRAL AVE.
$T. PETERSBURG FL 33712

Principal Flace of Business

3262 GENTRAL AVE.
ST. PETERSBURG FL 33712

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 015 ***150.00

MR

DO NOT WRITE IN THIS SPACE

3. Date |1carporated or Qualifed

12/20/1997
2. Principiil Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3498817 Nor Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerlifcate of Status Desired [ 38.75 Additional
22 27 Fee Rejuired
City & State City & State 6. Electicn Campaign Financing . $5.00 way Be
El El Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggibie
m ,'gl gl mi Personal Property Tax. E Yes INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81] Name '
BEHARRY, MUJRALIE
3262 CENTRAL AVE 82| Street Address (P.Q. Bo): Number is Not Accepiable)
ST. PETERSBURG FL 33712 r
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Fi yrida Statutes.

11. Pursuant to the provisions of Suctions 607.050%° and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was juthorized by the corpor: ition's board of directors. | hereby accept the app ointment as reg stered

SIGNATURE
Slgnatre, typed or primied N ne of registered agent and Ulle It applcable. [(NOT = Registerad Agenl signaturs reqL ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [ DELETE 117ME [JChange  [C] Addition
NAME BEHARRY, MUJRALIE 1.2 NAME
smeer aopress| 10862 QAKHAVEN DR. 13 STREET ADDRESS
crv-s.ze  (PINELLAS PARK FL 33782 14 CITY- §T-21P .
TITLE {1 DELETE 21 TITLE [MiChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
GITY-ST-ZP 2.4 CITY-5T-2P
TMLE O3 DELETE 31 TMLE [DcChange  [J Addition
NAME 32 NAME
STREET ADDRE 33 33 5TREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TME [] DELETE 4ATITLE } [ Change__ _[2] Addition- -
NAME . . C e — Rmnam— T T
-gmREETADORESS] T 4 STREET ADDRESS
CITY-ST-2P 445MY-5T-2ZP
TMLE O DELETE 51TME TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE: 5 53 STREET ADDRESS
GITY-ST-ZIP 5.0 GITY-ST-2I
TME [ DELETE 6.1 TMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S %3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

V004970

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curlify that the information
indicated on this annual report o- supplemental znnual report is true and accl rate and that my signature shall have the same legal effect as if made un-fer cath; that | em an
officer cr director of the corporat on or the receiver or irustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that my name appea's in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with ail other like empowered.

. QEapm AL P T T
NGNATURE:,QZ%%ﬁ%QgﬁzELim /{éégsiff;L
IGNATU 3 D TYPED OR PRINTED NAM BIGNING OFFICER OR DIRECTOR

S-07 -5

] .

Date Jayume Fhona #

CR2E034 (11/98)




