FILED
Mar 03, 2004 8:00 am
Secretary of State

().
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000069342

1. Entity Name

MARIA W. RAQ BUSINESS CENTRE, INC.

03-03-2004 90023 033 ***150.00

Principal Place of Business

4430 5 ORANGE BLOSSOM TR
KISSIMMEE FL 34746 :

Mailing Address

4430 5 ORANGE BLOSSOM TR
KISSIMMEE, FL 34746

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc.
Hie ApL £ ete uie. Ao 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3587228 Not Applicable
Zi Countr: Zi Count it
P uniry P uniry 5, Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent — o 7. Name and Address of New Registored Agent
’ . Name

O'SHAUGHNESSY, ROSEMARIE
4430 S ORANGE BLOSSOM TR
KISSIMMEE, FL 34746

Street Address (P.O. Box Nurmber is Nol Acceptable)

City

FL | Zip Coda

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

Signature, lyped o printed name of regislersg agert and litle if appticable.

{NOTE: Hugistered Agenl signatury required when reingtating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D & pelete TTE [ Change (3 Addition
NAME RAQ, MARIA W NEME

STREET ADDRESS | 4430 S ORANGE BLOSSOM TR STREET ADDRESS

LITY-§T- 2P KISSIMMEE, FL 34746 CITY-ST- 2P

TMiE D 3 Detese TIME DPST [J change  KJ Addition
HAME © | O'SHAUGHNESSY, ROSEMARIE NAME

STREETADDRESS | 4430 S ORANGE BLOSSOM TR STREET ADDRESS

CiTY-si-20 KISSIMMEE, FL 34746 CiTy-sT1-2P

e O velete TITLE [ Change ] Additin
NAME NAME

STREET ADDRESS — - T - B STREETADORESS<| - - - - Cem s - T - R
CITY-ST-2P CITY-ST-2P

T O Detete TILE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TILE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ChY-ST-2P

TTLE [ Deleta TLE O change [T Audition
NAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-51-2IP CIY-ST-1P

12. | hereby certify that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
af the corporation or the repetyer or irustee empowered 1o execy(e thi quired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attac ﬁ

with 2n address, with ali oth ¢
SIGNATURE: /\."” %/ 52,7/? £47- b#e/

\EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DWCER OR DIRECTOR

Rosemarie C'Shaughnessy ’ 407-847-2477



