~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGRPORATIONS

DOCUMENT # S56741 (9)

1. Corporation Narne:

RAFFEE DESIGNS, INC.

Princaipal Place of Busngss

§165 FLYNN CIR
BOGA RATON FL 3349

Mailing Address

9185 FLYNN CIR
BOCA RATON FL 33496-66T3

FILED
Apr 16 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

05/29/1991

3a. Data of Last Repart

04/11/1996

2. Poncipa’ Piace o Busingss 2a. Mailing Address

F1 26

4. FE} Number

650271476

Applied For
Not Applicable

Suite: A, ¥ ot Suile, Apt. %, slc,

0 $3.75 Additional

bzﬂ ) pos 5. Certiticate of Status Desired Fee Roqulred

| City & State | Gily & State 8. Election Campaign Financing $5.00 Mmay Be

23[ o 2ﬂ - Trust Fund Contrlbulion Addad to Fees
oip C.Ournry Zip Gountry

[24] ) [25] 28] 20]

8. This corporation has liability f§r injangible tax under 5. 199.032,
Florida Statutes yYes [JNo

9. Name and Address of Current Ragistered Agent 10. Name and Address of NewRegistered Agent
SARNO, RAPHAELLA | e
»
9185 FLYNN CIR 2] Giroet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 -
. [ea] Ty FL 85| Zip Code

agent Lam familar with, and accept the ohligations of, Saction 607.0505, Florida Statules.

SIGHATURE

1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purposs of changing its registered
sothce of registored agent, or both, in the State of Florida Such changé was authorizad by the corporation's board of directors. 1 heraby accept the appointment as registered

CR2E034 (9/96)

Euegathin | gpud o ponted rame o 16 Qalelod agant and e § appkeabie {NOTE: Registered Agerd signature required whan reinstating) DATE
i QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1 DELETE 1AL 3 Crange [T Addition
NAMF SARNO, RAPHAELLA 1.2 NAME
swerrakess | 9185 FLYNN CIR 1.3SIREET ADGRESS
cie-st o | BOCA RATON FL 14 0IIY-5T-21P
we I beLETE 21101LE [ change ] Addition
NEME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTe-S1 P | 2 ACIY-51-7ip
| e T D DELETE 31TITLE D Change D Addilion
HRME 3.2 RAME
SIREET ATIDHE S5 3.3 STREET ADDRESS
CITY-§1 7o o 34.CITY-51- 7P
T T peLere 41 TITLE [T change [ Adsition
HAME 4.2 NAME
SIALE ] ADDRESS 43 STREET ADDRESS
CITY 812 44 CITY- ST 2P
K T [T DELETE 5ATITLE [Jthange L] Adition
N 52 NAME
STALET ADCHESS 5.3 STREET ADDRESS
Y-8 29 54 CITY-5T-71P
TTnG T brLETE 61 TLE [ Change L3 Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STHEET AGDRESS
Cify-51-210 64 CITY-S1- 2P

14, | oo hareby corily that the lnlomuahon supplied with this filing does not g
infarmation nchcated on thig
lant &n ofhoer of direg
anpoears in Biock 12 ¢ Biog

SIGNATURE:

dress.

ifyfior the exemption slated in Section 118.07(3))), Florida Statutes. 1 further centify that the
lpplemental annual reportfis tfie and accurate and that my signature shall have the same legal effect as if made under oath; that
ered to execute this reperl as required by Chapler 807, Florida Statutes; and that my name

M/—/o g% St/- 41330%8

Dae Diaytime Phone &



