FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P03000037948 02-18-2005 90056 045 ***150.00

1. Entity Name

RABIJE, INC.

Principal Place of Business Mailing Address ro-

255 BAYSIDE DR. 255 BAYSIDE DR. 20012605

CLEARWATER, FL 33767 CLEARWATER, FL 33767

TP Ve TR
Suite, Apl. 4, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far

83-0352787 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired o ?eaegesq S:’:ditic'”a'___
" 6. Name and Address of Current Registered Agont — 7. Nama and Address of New Registered Agent

Name

MCFARLAND, DONALD O

311 SOUTH MISSCURI AVE. Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL ’ Zip Code

8. The abave hamed entity submits this statemnent for the purpass of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registerad agen.

SIGNATURE -
Signature, typed of printed name of regrstered agent and fithe if applicable, (NOTE: Regsterea Agent signatue requied whin reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e D O change X Addition
NAME TZEKAS, RAIM HAME Nazire Ieass
STREET ADORESS |.255 BAYSIDE DR. STREET ADDRESS 255 Bayside Dr.
CITY-ST-2ZIP ICLEARWATER, FL 33767 CITY-ST-ZIP e
TWILE D O Desete TILE [ change [ Addition
NAME TZEKAS, RABIJE NAME
STREET ADORESS {255 BAYSIDE DR. STREET ADDRESS
CITY-81-21P ICLEARWATER, FL 33767 CITY-§T-2IP
e : [ Delete mie _ [Ochange D adetion
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-1P CIY-ST-21P
THLE O peiete e O Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
THLE O Delete mME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE ’ 0 Delete TIiE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P

. | har artify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify thal the information
12 ind?cealt)gdcgn %is report or supplemengljrepod is true ang accurate and that my signature shall have the same legal e#tect as if made under oath; that | am an officer or director
of the corporalion or tha receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an ttachment with an address, with all other like empowered.
SIGNATURE/. iy QDLV s \oC 10 - 35S0

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone 4




