2005 FOR PROFIT CORPORATICN
ANNUAL REPORT *

DOCUMENT # P98000092761

1. Entity Name

RALI, INC,

Principal Placa of Business

799 SANCTUARY DRIVE
BOCA RATON, FL 33431

Mailing Addrass

799 SANCTUARY DRIVE
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

R

Tk

01192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0875110 Not Applicable

5..Certificats of Status Dasired

O $8.75 additional

6. Name and Address ot Current Registered Agent

MULLER, CHARLES E 1l
7385 GALLOWAY RD., STE. 200
MIAML, FL 33173

DO NOT WRITE
IN. THIS SPACE

Fee Required

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

the obligations of registarad agent,

SIGNATURE

Signature, typed or printsd name of registarad apend and Lite if aoplicable.

{NQTE; Ragistersd Agent mgnature required when reinttating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Feas

10.

OFFICERS AND DIRECTORS

TImEe

NAME

STREET ADDRESS.
CIvY-5T-2P

D

DESANTIS, DEANC

799 SANCTUARY DRIVE
BOCA RATON, FL 33431

TWLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

DESANTIS, LAURAH
799 SANCTUARY DRIVE
BOCA RATON, FL 33431

TnE

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2ZIP

TiTLE

NAME

STREET ADDRESS
CIFY-57-21P

TITLE

NAME

STREET ADORESS
Cry-s1-ap

=t

DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information supplied with this fliling does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. i furthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm it

SIGNATURE:

h an address, with aihother

like empowered.

oI
L2-4210

E AND TYPED OR PRINTED

OF GIGMING OFFICER OR DIRECTOR

a Lebauhs 1))

Daytime Prione #




