FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000069593 04-20-2006 90194 009 ***150.00
1. Entity Name
RAY FRED TRIM WORKS, INC.
Principai Place of Business Mailing Address quov -
4400 CRESTDALE STREET 4400 CRESTDALE STREET
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s v AR AR IR TR M A

Sinte, Api #, 8lc Suite, Apt, #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applieg For

65-0941780 Not Applicable
“ip Country aw Country 5. Certificate of Status Desired O Ei‘gesqﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7, Namg and Address of New Registered Agent
- e . © MName : e -
FRED, RAY
4400 CRESTDALE STREET Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL i Zip Code

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

SIGNATURE

Signatyre, yped of printed name ol regisiered agens andt Lile if applicable. {NQTE: Regislerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion'Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

t0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D 1 pelete TITLE ‘ O chenge [ Addition

HAME FRED, RAY NAME

STREET ADDRESS | 4400 CRESTDALE STREET STREET ADDRESS

SIY-S§t1-7p PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

Lk T [ pelete TILE [3 Change [ Addition

NAME FRED, BRUCE NAME

SIREET ADDRESS | 156 SW ESMORE AVE STREET ADORESS

iy - §7- 2IF PORT ST LUCIE, FL CITY-ST-2IP

L VP O Delete TITLE [JChange  [J Addition
oA FRED, DAVID NAME

- -weET ADDHEST 1 AVON STREET STREEZADDRESS - R R .

CITY- 57 2P PALM BEACH GARDENS, FL. 33418 CITY-S7-2IF

e [ Delete TITLE {0 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST-21P Ciy-ST-ap

i J Delete TITLE [ Change ] Addution

NAME NAME

STREET ADDAESS STREET ADDRESS

£Ily-57-2IF CIvY-ST-2IP

HILE 1 Delete PILE [ Change [ Addition

HAME NAME

STRLFT ADDRESS STREET ADDRESS

LTy - ST- 2P CITY-ST-2P

12, I hereoy certity that the information supglied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the intormation
ndicated 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 director
of the corperation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: (Fucee A Foaet  Opice b Loed Y1006

‘ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




