2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT”# POBO00D071898

1, Eniity Name
RALPHY'S SERVICES, INC.

¢

]

Principal Place of Businags
3266 NW 105 AVE

__ Mailing Address

3256 NW 105 AVE

FILED

‘May 10, 2005

08:00 AN

Secretary of State

T e l lml"l Hl lllll "l” "m "m ")“ "m "m ”"’ ’ml ll’l' mllll " lm
.- = T - . |
2, Principal Place of Business 3. Malling Address
i R T T aenees .
Suite, Ap1. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City . 5t S City & Sia - F : “[__[Applied F
ity & State ity & State 4, FEI Number pplied For
- - - o . 65'085_0825 | [Not Applicable
Zip Countyy L Zip Country 5. Ceriificate of Status Desired O $8.75 A'dd]lional
. s . L . e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
NMarme
l?:IZLSAéVI\?\IJ'?' 1%%1-}?\[;[5 Street Addrass (P.Q. Box Number is Not Accept:able) )
SUNRISE FL 33351 - =
City = Zip Code

o

FL

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

the obligations of registeted agent.

e

SIGNATURE

e - - = C_

Signalure, voud of punted name of regrstorsd agenl and Liie ft appiicabhe
L

{NOTE Regislorga Agenl signatura required wnen rainslaing)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Dep
o L TR A

8, Election Campaign Financing
Trugt Fund Congloution. [

$5-00 May Be
Added to Fees

10, . e Ry P . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HIEE [ ) O pelete it [ Change [ Addition
NAME LILAVOIS, RALPH NAME -
STREET ADDRESS 13256 NW 105 A'L!E STRFET ADORESS s }fgqgggngSHS -
ay-st-2 | SUNRISE FL 33351 o= R il “i AR . S.BUDE -003 15;%‘@ —
TiLE 1 Delete itk [ Change [T Acdition
NAME KAt
SIRELI ADDRESS STREET ADGRESS
cy-sT-zp e o e uty-s7.2p ) )
TILE [ Delste 1L [ Change  [] Addition
NAME AN
STRELT ADDRESE STREFT ADDAFSS
Y- 51 2P o — . § oYste .
WL 3 Dalete Lt ] Change [ Addihon
NAME NAKE
STREET ADDRESS SEREE T ANDRESS
Cliv-ST- 2P o f CRY.ST.ZE . .

- . = n - :
e 7 petete T  ohange T Addition
MANME NAME
STREEY ADDRESS STRECT ADDAFSS
CrY-51-2P o e 4 Gy ST 7ip -
ime ] peiste i TVchange ) addition
NApE NAME
STREEY ADDRESS STREFT ADDRISS
VY- ST 3P . = X omvestop

12. | hereby certim that the infotmation supplied with this filing does not qualify for e exemplion stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information

Indicated on

lis repart or supplemental repert is true an
of the corporation of the receiver or trustee empowered to

changed, or on an attachment with an address with all otherdike ampowetred.

SIGNATURE:

acclrate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
exgcuta this report as required by Chapter €07, Florida Statules, and that my name appears in Block 10 or Block 11 if

Y

Daytrne Plona £




