-

ANNUAL REPORT

~ 2004 FOR PROFIT CORPORATION

DOCUMENT # P98000088702

1. Entity Name

MCCRAY & ASSOCIATES INC.

Principal Place of Business

20533 BISCAYNE BLVD.
SUITE 418
AVENTURA, FL 33180

Mailing Address

20533 BISCAYNE BLVD.
SUITE 418
AVENTURA, FL. 33180

DO NOT WRITE IN THIS SPACE

SECRETS i . i
TALLAF
04292004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0894736 Not Applicable
5. Certificate of Status Desired | ?g'gg‘::iﬂ“ma'

§. Name and Address of Current Reglstered Agent

MCCRAY, KIM

20533 BISCAYNE BLVD.
SUITE 418

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstaring} DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME MCCRAY, KIM

STREET ADDRESS | 17413 SW 22 ST.
CITY-ST-ZP MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TINE

NAME

STREET ADDRESS
cry-§t1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

400035 7 7lE 74
N5/07/04--01031--002  *#150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suppiied with this filing does not qualify for the exemnpticn stated in Section 118.07(3)(1), Florida 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 lega! effect as if made under ocath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N G A

4-29-04

SIGNATURE AND TYPED OR PRINTED NAME OF sn:?vﬁ OFFICER OR DIRECTOR

Dale Daytime Phone %




