FILED
Feb 18, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR)

DOCUMENT # $55749

1. Entity Name

RACHI, P.A,

02-18-2004 90013 047 ***150.00

Principat Place of Business -
9601 W BROWARD BLVD

Mailing Address
9601 W BROWARD BLVD

PLANTATION FL 33324 PLANTATION FL 33324

2 Principal Place of Business 3. Mailing Address ¥ | I ‘ |‘|H |m || ||“ Im‘m " ‘Il‘

5220 AW FIE Tedace
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ED34 (11/03)

QN 74 L‘O'\-\’Li ?Lﬁu -
City & State City & State 4. FEI Number Applied For

65-0261965 Not Apglicable
Zip Country Zip Country - $8.75 Additional
. fi =
g 3 o (0 7_ a_s 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ivame

- A == e ememd
T Sas S e L — e e T R

£ i 25 i TR =

BRAUN; MICHAEL H

§Ireet Address (P.O. Box Number is Not Acceplable)

9601 W BROWARD BLVD

PLANTATION FL 33324

City Zin Code

FL

B. The above named entity submits this staterment 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

Sgnalure. typad or printed name of registered agent and tilg if appicable. (NOTE: Registered Agenl signaturg requiredt when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ perete TILE [TGChange ] Addition
NAME BRAUN, MICHAEL H NAME '
STREET ADDRESS | 9601 W BROWARD BLVD STREET ADDRESS
CITY-S7-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P § cry-st-zp
THLE [ Detete Tme O Change [ Aadition
NAME P e e et 2 e e - e e lNAME L i e e G T P SRS e 4R s 2 T e F o
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY -S7-ZIP
TTE ] Detete THLE [ Change 3 addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
STy -ST-2 CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; thal | am an officer or diector
of the corporation or tr@/ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent

changed, or on an atia ith an address, with ali other like en pOWeIEd.
\L %‘ﬂ A
‘\/\ . vy 7\\ \ J—\ o™

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

s~ Lo - 2\F L

Daynme Phong #

SIGNATURE:




