2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000038051 f S
vt ecretary ot State
04-12-2004 90328 021 ***150.00
RAIMAR SERVICES CORP.
Principal Place of Business Mailing Address
13000 SW 133 CT 13000 SW 133 CT -
B B 14001530
MIAMI Fl. 33186 MIAMI FL 33186
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0916645 Not Applicatle
- 5 —
Zip Country P Couniry 5, Cerlificate of Status Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. et mrT e m = - - — . - . . - Name - -
MARTIN, RAUL C —______——__—______~
.0. i tabil
13000 SW 133 CT. Strest Address (F’ 0. Box Number is Not Acceptable)
MIAMI FL 33186 :
City Zip Code
,ts regmiered office or registered agent, or bath, in the State of Florida. /w,l iligg with, and accept
(NOTE Regqstared Adent sngnature requirad when reinstating IyE
9. Election Campaign Fnancmg $5.00 May Be
Trust Fund Contribution. O Added to Fees
"% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T pelete TITLE ’ [1Change  {] Addition
NAME MARTIN, RAUL C NAME
STREET ADDRESS | 13000 SW 133 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-57-2P .
TITLE 1 Delete TITLE [ Change [} Addition
NAME § nave
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CiTY-ST-ZIP
TITLE [ Delete TIiLE ] Change [ Addition
UL S -~ i i+ e o e o B NAME B - s R i i o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . CITY-ST-2IP
THLE : . [ Delete TITLE [D Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TITLE [] Chenge (] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS *
EITY-§T-2IP CITY-ST-2IP
TME . [ Delete TALE . (3 Change  [J Addttion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : / CITY-ST-ZP
12. | hereby certify that the information suppiied with this filing does petQualify for the exemplion stafel in Section 119.07(3)(1), Florid# Statutes. | further certity that the infarmation
indicated on this report or supplemental report ig tie and acedrate and that my signature shalfhage the same legal effect as if mfade ynder oath: that | am an officer or director
of the corparation or the receiver g Bxecute this report as requirad by Ghagter 607, Fidwca Statutes; and fhat name appears in Block 10 or Block 11 if
changed, cr on an attachment o)her likp empowegyed.
' (ya( AND TYPED OR PRINTED NAME OF smmr}l; OFFICER OR DIRECTOR / 076 Daylime Prons #




