. FILED

' 2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT 7 ecretary of State
DOCUMENT # P98000108028 : 04-22-2005 90316 021 ***150.00
1. Entity Name
RASCO & ASSOCIATES, P.A.
Principal Place of Businass ) Mailing Address )
2875 N.E. 19187 STREET 2875 N.E. 1915T STREET 500430 ? 9
SUITE 500 SUITE 500
AVENTURA, FL 33180 AVENTURA, FL 33180
R s RIEAR LR AR AR
Suite, Apt. #, ste. Suite, Apt. #, efc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0884759 Not Applicable
4p Courtry Zp Country 5. Certificato of Status Desired [ fi ;’fqﬁﬁ“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglatered Agent
Narma

RASCQO, EDUARDO |

2875 NE #98FH STREET Street Address (P.O. Box Number is Not Acceptable)

STE 500 \

AVENTURA, FL 33180 0’) 575 NE /C] / &F S‘IL/Q@@T #5110
. Ft | Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printsd nama of ragh agent and tithe if i (NCTE: Rogigtarsd Agent signahine requined when relnatating) DATE
FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D » O Delets e ~ S5 / @ege [ Addition
NAME RASCO, EDUARDO | NAMIE ,{ c o A %‘_‘J"/ A o2
STREET ADDAESS | 2875 NLE. 191ST STREET smeEToRess |2 & S A/
ofv-st-z¢ | AVENTURA, FL 33180 GTY-§T-ZP A— EXGTUAR Fr. 33 £
TMLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TinE [ Detete e - QO change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-ZP [ cmy-stazp
TIE £ Detete TmE . O Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-2P CITY-sT-2IP
TLE O Delote TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7-57 CITY-ST-ZP
12. | hereby certity that the informatiga igatWith-ttfartili ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report o: Sy i ¢ that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director

of tha corporation or thg seter orEinett thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on v of like smpowerad.

SIGNATUR ..OI Qoo 4 M 05 2m-997-0300

BNATURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Caytime Phono #




