2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000069593 EE T, Feb 03, 2005 08:00 AM

- By Name " Secretary of State
RAY FRED TRIM WORKS, INC.

Principal Place of Business Maiting Address

4400 CRESTDALE STREET . . _ 4400 CRESTDALE STREET
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

SUI’iE. Apt #, Blc. - Suite, Apt ¥, alc. S i 1st MOOHE CR2E034 (10/04}

City & State T ‘City & State ) 4. FEI Number Applied For

65-0941780 Not Applicable
ze County 2P County 5. Certificate of Status Desired O $8.75 additional
) Fee Hequired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglsterad Agent
T - - Name )
Eﬁgg b%g;TD ALE STREET - Street Acdress (P O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE p— — — . — - - .
Sigraturd, typed or prntad raMma of ragrsierad agent and s « appicabic {NOTE Rogwstered Agon! signature reguired when remstaling) : DATE
i - o - S
FILE Now!!! FEE l% $150.00 . 8. Election Campaign Financing $5.00 tay Be
After May 1, 2005 F_ee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ QFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D o Ooelete e [ Change  [] Addition
NAVE FRED, RAY NAME ., }BUL}DDUE 12318
STRICY ADORESS | 4400 CRESTDALE STREET , | e sonmess 02/03/05-80024-003 150,00
Iy -St e PALM BEACH GARDENS FL 33410 oIry-SI-2p
L T - ' - Opelste | e Clthenge [ Addition
NAME FRED, BRUCE ) |
SIREET ADORESS | 156 SW ESMORE AVE B STREET ADDRESS
CITY- ST-21P PORT ST LUCIE FL Ci¥-57-2iF
Ttk VP . S A 7 Delete ‘ Tt - [J Change  [] Addition
NAME FRED, DAVID MAMD
SIRCTT ADDRESS | AVON STREET STRFET ADDRESS
oS- [PALM BEACH GARDENS FL 33418 LRI
TIILE - O et e Clcnnge [ Addition
NAMT NAME
SIRETT ADDRESS STREET ADDRESS
CITY-ST-7IP - - — . R arvsa
e - T C eeste  § s [ Change [ Addition
NAME NAKKE
SIRLET ADORESS SIREET ADDRESS
ClY-ST-2p CIry-§T 2
il - o ’ T BT CIchange [ Addition
NAMF l naME
SIRFFT ANGRISS ' STRFET ANDRESS
Y- 57-P LITY 51 2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(7), Flarida Statutes. | further certify that the information
indicated on this report or gug eport is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the carporation or thgsdCeiver or trustpe empowerad to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atjgchmant with & dress, with all other like empowered,

SIGNATURE: __. B /=26 o5 /~36/~ 622-359

SIGNATURE AND TYPED OR PRINTED NAMFGF SIGNING OFFICER R DIRECTOR Rt Davytrme Phora #

VR



