2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000085815

1. Entity Name
RAYA CONSTRUCTION, INC.

ecretary of State

04-29-2004 90240 024 ***150.00

Principal Place of Business

519 CONURE ST.
APOPKA, FL 32712

Mailing Address

519 CONURE ST,
APOPKA, FL 32112

L

2. Principal Ptace of Business

3. Mailing Address

T (T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Fc
33-1017392 Nat Applic
Zi Count; Zi i m
P ountry ® Courniry 5. Certificate of Status Desired O $8'75 A.dd"“’nﬂj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
"""" T T T T T T -7 Name o : ' -
RAYA, JOSE S
519 CONURE ST. Street Address {P.0. Box Number is Not Acceptable)

APOPKA, FL 32712

City

Zip Code

FL

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 tamiliar with, and ace

the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registared agent and

litle if appficable.

{NOTE: Registered Agent signatura raguired when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [} Delete TALE [JChange 1Ad

NAME RAYA, JOSE S NAME

STREET ADDRESS | 519 CONURE ST. STREET ADDRESS

CITY-SF-2P APOPKA, FL 32712 CITY-ST-2IP

TITLE sD O Delete THLE Ochange [Tad

NAME RAYA, JOSE S NAME

STREET ADDRESS | 519 CONURE ST. STREET ADDRESS

CITY-SF-2IP APQPKA, FL 32712 CITY-5T-2IP

TILE [ Delete TILE [JChenge  [IAd
- NAME — | A e o e et et - - e == - - NAME‘ = - - _—-— _ T T

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P GITY-ST-2IP

TLE 3 Delete TLE [ change” [34d

NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-ST-ZIP

TIME (] Delete TITLE [change [ad

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

HE [ peiete TITLE [ change A

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-51-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informati
indicated on this report 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 officer or direc
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, wit

SIGNATURE: (7! »L?w)/ Y

h all other like empowered.




