~ 2004 FOR PROFIT CORPORATION

W' ANNUAL REPORT (AR)

DOCUMENT # p28000108028

" 1. Entity Name

RASCO & ASSOCIATES, P.A-

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90341 037 ***150.00

Principal Place of Business Mailing Address

2875 N.E. 19157 STREET 2875 N.E. 19157 STREET \

SUITE 500 SUITE 500 24047514

AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 1 1/03
City & State City & State 4. FE! Number Applied For

65-0884759 Not Applicable

Zp Country & Country 5. Certificate of Status Desired ] E:;.-H’fqﬁ?:c;mna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RASCO, EDUARDOQ |
2875 NE 198TH STREET
STE 500

AVENTURA FL 33180

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and tite If applicable {NOTE: Registered Agen! signature requirsd when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

~SFrIGERS D DRCATONS

Indlcaled on this report or sugp
of the corporanon or the rege
#e ermnpowered.

SIGNATURE:

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] Detete e [ change [ Additicn

NAME RASCQO, EDUARDO | NAME

STREET ADDRESS 2875 N.E. 191ST STREET STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZiP

THLE 1 Detete TE [3 Change ] Addition

MAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-7P

TLE [ celete THLE [Ochange  (J Addition
—~ NAME i [ e ———— —— NAME - —_ -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21f

TLE (3 pelete TITLE [0 crange [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CIY-s1-2IP CITY-ST- ZiP

TE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS b» STREET ADDRESS

CITY-ST-21P /7 / CITY-ST-2IP

afify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUGE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D OZ{ NS 27020

Daytime Phone #




