FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSSNEJJZAENT # P99000009926 05-03-2004 90658 048 ***150.00

R D RACING STABLE, INC.

Principal Place of Business Maifing Address UIUUVI VY

4621 HOLLYWOOD BLVD 4621 HOLLYWOOQD BLVD

#100 #100

HOLLYWOOD, FL. 33021 HOLLYWOOD, FL 33021

s s G 00RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

65-0899667 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired A gg'giafgjﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WASSERSTROM, BARRY
4621 HOLLYWOOCD BLVD #100 Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE

. Signalure. typed or pn'meii na.me of regsierad agent and titla if applicable. (NCTE: Registerad Agent signature reguired when reinstating} DATE
' H
- FILE NOWH! EEEIS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fe$ will be $550.00 Trust Fund Caontribution. | Added to Fees

10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114

TITLE D ' [ pelete TMLE [] Change (] Addition

NAME DOMINGUEZ, RAMON NAME

STREERADDRESS | 4621 HOLLYWOOD BLVD #100 STREET ADDRESS

CHY-SF-2IP HOLLYWQOD, FL 33021 CHTY-ST-2IP

TALE O elete TITLE [ Change [ Addition

NAME RAME

STREET ADORESS STREET ADCRESS

CITY-ST-7P CiTy-ST-21P
| TmE \ [ oelete MLE [ Change ] Addition
LHAME . e NAME

'STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZIP

TME O petete TILE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [ Changa [ Addition

NAME NAME

STREET ADORESS R STAEET ADCRESS

CITY-57-2IP CITY-ST-2IP -

TIMLE " O pelete TILE [JChange  [] Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

ay-S1-2p A A b CITY-5T-2P

12. | hereby cerify that the inforFﬁation suppgllied with thigfilin ‘does hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is tr n§l accurpte and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director

of the carporation or 1he receiver of trybtee re t TEPprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf add i d.
SIGNATURE: = f-lLDulDf-l 30 Y0 LhiIp
SIGNATURE AND TYPED OR P anlmzn AME OF rleumc OMICER OR DIRECTOR T Joas Daytime Fhore #
b

I




