2004 FOR PROFIT conponAﬂbN FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P98000103233 ecretary of State
1. Enfity Name 04-08-2004 90007 039 ***158 75
R & A PROPERTY MANAGEMENT CO.
Principal Place of Business Mailing Address
3600 HARLOWE AVE. 3600 HARLOWE AVE. _ q“ RY B AN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 ‘2.
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0881195 Not Applicatle
Zie Country e Courtry 5. Certiticate of Status Desirad ’W’ Eg'gfmﬁsg;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T ‘é\éJ&)E;{iﬂT_%ZWHEA:\?E Lo e == - Streei Ad-dress {F.0. Box Numuber is Not Acceptable)
BOYNTON BEACH FL 33436

City FL Zip Code -

B. The above named entity submits this statement for the purpose cof changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accepl
the obiigations of registered agent

SIGNATURE
Signaturs, typed of panted name of registerad agent and titis il applicabla {NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete l TITLE [JChange  [3 Addition
NAME AUDE-LOPEZ, RAFAEL NAME
STREET ADDRESS | 3600 HARLOWE AVE. STREET ADDRESS
CiTY-S1-7IP BOYNTON BEACH Fi. 33436 ITY-51-2IP
TITLE 3 petate THLE [ Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
Cify-ST-2P CITY-ST-21P
TME [ peete miE . [ change [} Addltion
NAME NAME
STREET ADDRLSS [ SRV P — c= e es e e ol STREETADDRESS - [~ ¢ mr - - L. T meeeeea
CITY-ST-2IP CITY-ST-2IP
TLE {7 pelet TITLE Clechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
17LE O pelete TITLE [CJchanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITy-S1-2IP
TILE [ Delete TILE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . M CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue angaccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation 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 it
changed, or on an attachment with an a , with al} other like empowered,

SIGNATURE: - g - 0 Sf‘ it ~FS ¥ 2&

SIGNATURE AND T\‘*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




