ji

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED

DOCUMENT # P98000064928

04 APR 12 A1l 59

1. Entity Name

RASAN, INC.

SECRETAMY OF STATI
AT E
ALLAH o2z FLORIDA

P;.ipoipal Place of Business

2701 N OCEAN BLVD
BOCA RATON, FL 33431

Mailing Address

16731 MCGREGOR BLVD
SUITE 101
FORT MYERS, FL 33908

2. Principal Place of Business

2657 No Ocean Blvd

3. Maiiing Addrass

A

uita, Apt. #, etc.
-8

Suite, Apt. #, etc.

03242004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
65-0853878 Not Applicable
'-' Zip Country ap Country §. Certificate of Status Dasired O $8.75 A}Jdiﬁonal
Fee Fequired
M 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reg d Agent
Name

CANNATI, RALPH
2701 N OCEAN BOULVARD
BOCA RATON, FL 33431

Ea o CRANNATI

5687

dress (P.0. Box Number is hot Acgeptable)
No Ocean Biva H-c§

“Boca Kpron

Zip Code

FLI3SG 3,

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and

title if applicable,

{NQTE: Registared Agent signalure feguited when reinsiating}

DATE

Amended AR is $61.25

9. Btaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PTC 1 Delete THLE M change [ Addition
NAME CANNATI, RALPH NAME

STREEY ADDRESS | 2701 N. OCEAN BLVD, SUITE E609 smeTanss | 2657 Ocean Blvd H-9

onv-s1-2¢ | BOCA RATON, FL 33431 oY -ST-2P Begn RRTer) Ko B3Y4E /

THLE VPS 3 Delgle TIILE S Change ] Addition
NAME CANNATI, SANDRA NAME

STREETADDRESS | 2701 N. OCEAN BLVD, SUITE 609 sireeraooress [ 2657 Ocean .Blvd H-9

om-sT-2P | BOCA RATON, FL 33431 CITY-57-2F Bocm Egrem KL 3343¢

TITLE 3 Detote TME Vice Pres [J Ghange  FXnddition
::::if ADDRESS :AT:EEET ADDRESS Donna Doyl e

CITY-57-2p CTY-ST-2iP 1362 Melalel;lcaqL'f‘;

THLE 7 Delete TLE TLOHEyERS, FLIIIUL [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2¢ P HCHO S P R T

TME I TME oy ] {7 Aduitien
e Clovee  } ™ 04715/04—-51011--054 TV . 55
STREET ADDRESS. STREET ADDRESS

CITy-ST-2p CITY-S1-2P

TME O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CITY-51-71P

12. } hareby certify that the information supplied with this filing does not quality for the exernption ststed in Section 119,07(3)(i). Florida 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 it made under oath: that 1 am an officer or director
of tha corporation or the receiver ¢r trustee empowerad 1o exacute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Se/ 3oz~

S S-3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PalW - NVFON-L.P
St

Date Daytima Phone #

changed, or on ;n/attachmem with 8| ress. with all othgr like empowered.
SIGNATURE:

2
*1

LaC L A dLa Av S 2

4

.



