. 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DO‘CU MENT # P99000062148
1. Entity Name F l L [.. D
RAFMAR ENTERPRISES, INC. -
L 05 FE822 Y

Principal Place of Business Mailing Address .
5703 RED BUG LAKE ROAD- 5703 RED BUG LAKE ROAD SECRETY !‘;‘ Pl sl
PMB 102 PMB 102 - TALLAHASSE:, FLORIDA
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 o '

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10"04)

City & State City & Siate 4. FEI Number Applied For

59-3592273 Not Applicable
Zp Country p Country 5. Certificate of Status Desired b ?3; -F{ill’::’:;”(’“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered Agent

Name

g‘y&'ﬁléﬁgﬁ-‘g“%@l\,@o Street Address (P.0O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City F L Zip Code

8. The above named entity submits 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

Signaluie, lyped of printed name of ragistered agent and Wl 1 applcable (NOTE Registerad Agenl sigrature required when rainstating) R DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECT'ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ change [ Addition
s SR, iGNz 000425 70005
SIREET ADDRESS STREET ADDRESS 031‘;2 ,'Us__ﬂlﬂqn__ﬂ-jﬂ N ol
. ) [l | 5’-*138- DD
CITY-Si-2P WINTER SPRINGS FL 32708 CITY-S1-2IP
e [ Cetets HE O change  [1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
T 3 1 Dotete~ — - B-nue .- i m mee = w—.  [z).Change.. — [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-SI- 2P
TILE O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2
TITLE O] pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2IP CITY-51- 2P
TINLE 1 Detete TILE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment m%s\ with all other like empowered.
SIGNATURE: - z Z-rb-08 Cu 7655 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




