2004 FQR PROFIT CORPORATION

ANNUAL REPORT {AR) ] FILED

DOCUMENT # P99000062148 Mar 10, 2004 08:00 AM

1. Entiy Name Secretary of State

RAFMAR ENTERPRISES, INC.

Prncipat Place of Business . ] Mailing Address

5703 RED BUG LAKE ROAD 5703 RED BUG LAKE ROAD

PMB 102 PMB 102

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

e L RN AT
Suite, Apt. #, elc, Sute, Apt #, elc MOORE V CRPEQ34 {1 11’93) o
City & State ' Cily & Siate 4. FEI Numbar I [Appbed For

- B 59‘35922?3 _ f NOV As)p!scabje

Zp Country Zip Couniry 5. Cerhficate of Status Desired B/ g&';’:esqg?:jmnal

6. Name and Address of Current Registered Ageni 7. Name and Address of New_ﬂegiste'rea Agent

Narme

GUILIANG, VINCENZO

5732 CANTON COVE Strest Address (P.O. Bor Numézer is Nat Accepiable}

WINTER SPRINGS FL 32708 ‘ -

,—,Z MiA Cay . FL I Zip Code

The above named entily submuts this statement for the purpose of changing its registered olfice or ragistered agsnt, ar bicth, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

éxGNATuHE ey A’ M  pan _ P—b-20p4-

Sigralura, typdd ar prtec ramo of fanstered agent and tille ¥ apploabie NOTE Ragislored Agent sgnakie fequcast when Tensiatng) DATE

FILE NOWH! FEE iS $150.00 .
I ettt Al coulr 8. Electon C ign Fi
Ater a3, 2000 Feo il b $5500. Sicter Soooly sy $5.00 ey e
Make Check Payabie to Florida Department of State i
10. OFFICERS AND DIRECTORS . 1 11. EDDITIONS [OHANGES TO OFFIGERS AND DIREGTORS IN 11
THLE s} 1 peiere TIRE Michange [ Addition
NAME GIULIAND, VINCENZO NAME
STREET ADDRESS {5732 CANTON COVE STREET ADDRESS
oSt IWINTER SPRINGS FL 32708 GITY-53. 7P ) L o
T 3 Delete HHE Dlohange [T Addibon
e e Un00000a3z0e
ST 40053 ST 0055 03/10/04-20030-008 153,78
CITY-ST- 1P _ i O ST 2P ) o o
TRE {1 veiete THE TliChange [ Acdition
HARE RAME
STREET ADDRESS STREET ADIRESS
TTY-5T- 2P OITr-37. 29 B _
BIE 2 Getete THLE {3 Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-11P City-s7- 7P .
TIRE [ oeiete TRE [Iohange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
ety- 53 2P CHFY-ST- 2P o
W 1 tesste TE [ Change [T Aduitiar
TASE NANE
STREET AQDRESS STAEET ADORESS
¢IFY-ST-TIP CiTy-ST- e

12. 1 hereby certify that the information sunptied with this fiting does nob qualify for the exemption siated in Section 1 19.0??3)(0‘ Florida Stawies. | further certify \nat the intormation
inthcated on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as f made undar oath; that § am an officer of director.
af the corporation of 1he recener or irustae empowersd 10 execute this raport as equired oy Chapter 807, Plorida Statutes; and that rmy narme appears in Blochk 10 or Block 113
changad, of on an attachrnent with an addrass, with alf other ke empowered.

SIGNATURE: %&C@ . ' Pkt Y7655 EFT

T AT N, AND TYDED oF BafdTED NAME F SR IONG DEEICP R Cf DIREr P o s oo hrya Do B




