2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # Mé1682

ntity Name

R. & COMPANY, INC.,

Principal Place of Business

17830 W. DIXIE HWY.
N. MIAM! BEACH FL 33160-4822

Mailing Address

17830 W. DIXIE HWY.
N. MIAMI BEACH FL 33160-4822

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90027 022 ***150.00

i

il

Ll

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0018002 Not Applicable
Zi Country P ountry 5. Certificate of Status Desired ] $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRAVERMAN, RICHARD J.

17830 W. DIXIE HIGHWAY
N. MIAMI BEACH FL 33179

Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

Signature. typan or ponted name of regislared agent and title if applicabie,

{NCTE: Raqistered Agenl signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

SIGNATURE: /Z

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete e [J Change  [3 Addition
NAME BRAVERMAN, RICHARD Jq.\ Je= NAME

' b
STREET ADDRESS | 20799-NE-IUTH PL S Ne ANES STREET ADDRESS
OTV-SI-7P  _MIAMLFE38180 T1, JAndOues. 2320\ fovsw
TILE ] Deiete e [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-S1-ZiP
TLE [ petete LE [ Change [ Addition
L - e = - - NAME L e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CiTY-ST-ZP
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2p GiTY-ST-2IP
TITLE (3 Belete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CiTY-ST-21P
TINE [3 pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-2IP CITY-ST-2IP
12. | hereby cerlify that the inforgration sUpplgd with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or gupplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the feceiver or frusteff empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with ap atfirec®, with ail other like empowered.

Jaytime Phone A




