* 2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

Secretary of State

DOCUMENT # 490746

1. Entity Name

RAYGAR REALTY CTORP.

Principal Place of Business — ’Eriajling Address - )
/0 ANNIE MSLOAN /0 ANNIE MSLOAN

430 TIVOLI AVENUE  _
CORAL GABLES, FL. 33143

430 TIVOL] AVENUE
 CORAL GABLES, FL 33143

ARGV RCAR AR

CR2E034 (10/03)

01202005 No Chg-P

4. FEt Number Applied For
13-1531633 Mot Applicable

e e e o $8.75 additional
5. Cortificate of Status Deutred O Fee Required

SLOAN, ANNIEM
430 TIVOLI AVENUE
CORAL GABLES FL., FL 33143

NOT WRITE
N THIS SPACE -

8. The above named endity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE e

Signatura, typed of Atntad noma of ragisiered agant and e ¥ anpiicdble

“INOTE “Regleleicd Agent signature reauired when reinstaling} E DATE

FILE NOWII! FEE IS %150.00

Arter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS —l
TLE sTD ) o i T
NAME SLOAN, THOMAS G B

STRELY ADDRESS | 430 TIVOLI AVE
CIy-51-2I0 CORAL GABLES, FL 33143

NAME SLOAN, ANNIE M
STALET ADDRESS | 430 TIVOLI AVE
CITY-ST- 2P CORAL GABLES, FL

e o ’ T
NAML GUTHRIE,EDITH $

STREET ADDRESS | 430 TIVOLI AVE

Civy-$7- 2P CORAL GABLES, FL

TmE

AL

STRIET ADDRESS
CRY-ST-7P

TLE

NAME

STRCET ADDRESS
CiTY-ST- 2P

T
NANE

CITY-51-21P

TTE PD S : - ‘H

STRIET ADDRESS I S

12. } hereby certi .thaml_e information suppiied witl this fifing does not quilify for the exemption sfated in Section 1 19.079’5}{1'), Florida Statutes | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effe '
of the corporation ar the receiver or frustee empowered Lo execiste tiiis report as reguired by Chapter 607, Flurida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: cor TV

cf as if made under oath, that | am an officer ar director

A-F-05 Io5-gor-263

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIAECTOR

Daie Daylime Prong 4




