2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 503784

1. Entity Name

RAYCE, INC.

Principal Place of Business

3637 NE 2ND STREET
SUITE A
GAINESVILLE FL 32609

Mailing Address

PO BOX 1008
MELROSE FL 32666

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

|

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90679 046 ***150.00

[

|

[

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
. 59-1674525 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [H| $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name - -

ROSEMOND, ST JULIEN P,, JR
3654 BAYVIEW RD

SUITE 700

MIAMI FL 33133

Strest Address (P.0Q. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of regidte

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

(NCOTE: Registered Agen! signature required when reinstaing)

pate?

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

Added o Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDST O Delete TLE [ Change  [J Addition
NAME CABASSA, PAUL L. NAME

STREET ADDRESS | 260 SE 31ST WAY STREET ADORESS

CITY-5T-2P MELROSE FL 32666 CITY-57-2P

TIE O pelete TMLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2IF

ME _ - O nstere_. e . O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TME ] pelete THLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Deiete e [JChange  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete THLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

changed, or on an attachment with h

SIGNATURE:

| other like empowered.

P@uu Cr-\rims A

H3fov

12. [ hereby cerlify thal the infermation supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y2 -322/-#506

SIGNATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




