2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000037948

1. Entity Name
RABIJE, INC.

‘T’rincipal Place of Business

255 BAYSIDE DR,
CLEARWATER, FL 33767

Mailing Address

255 BAYSIDE DR,
(LEARWATER, FI. 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

04-21-2004 20009 031 ***150.00

T

MCFARLAND, DONALD O
311 SOUTH MISSOURI AVE.
CLEARWATER, FL 33756

04062004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Numbar — Applied For
? 2_ ¢ 2Ly 97,@ ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired d $8'75 Additianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addraess (P.0O. Box Number is Not Acceptable)

City

FL |

Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Sighatura, typed o printea Aame of refpsterad Rgant and titi if applicabln

{NOTE: Ragistered Agenl signature raquirst whan rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Bo
Added to Fees

10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D O Delete TITLE [ Change [ Axdition
NAME TZEKAS, RAIM NAME

STREET ADDRESS | 255 BAYSIDE DR. STREET ADDRESS

CITY-ST-ZiP CLEARWATER, FL 33767 LNyY-sT-2P

1MLE 8] O Dalete TIME [ cChange (7] Addition
NAME TZEKAS, RABIJE NAME

STREET ADDAESS | 255 BAYSIDE DR. STAEET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33767 CITY-ST-ZIP

TITLE [ Delete TIME ) change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-21F _ CITY-57- 20

TITLE 7] Detete TILE [Jchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME 7 Delete TILE [ change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P CITY-ST-2IP

TITLE [ pelete TILE [ Charge (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CifY~57-2PP CITY-57-2P

- Raie ek as

Lﬂ\’blo\i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this repdn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmieht with an addfess, with all other like empowerad.

SIGNATURE: \[ 121- 7933\

s!EnAruasrl\?‘ﬁ'vpstoj PRINTED KAME OF SIGNING OFFICER CR nms{:jm

Data Daytima Phone #




