2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 615222

1. Entity Name

MOR-RAY INVESTMENTS, INC.

Principal Place of Business

1547 FLORIDA MANGO RD., N,
BLDG 11, UNIT 3

Mailing Address

P O BOX 15454
WEST PALM BEACH FL 33416-5454

FILED
Mar 12, 2005 08:00 AM
Secretary of State

WEST PALM BTACH FL 33403
us,

¥ P S S

Suite, Apt. #, etc, Suite, Apt # etc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For

L 9-1929736 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ $8.75 A'ddillunal
— ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narne

MOORE, EILEEN B
3410 EMBASSY DRIVE
WEST PALM BEACH FL 33401

Straat Address (P.O. Box Number Is Not Acceplable)

City

Zip Code

FL

8. The abeva namad entity submlts thlS statemant for the purpose or changlng n:s reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ra‘gstered agent. .

e |

SIGNATURE =~ ©° "= B i

——Eat-—

s erm = Ol Mam:dﬂgﬂﬂtﬂnd ttia ¥ applcabke

{NOTE Ragistated Agant sigralura teguirad whan tatstating)

TP e ate

FILE NOW!! FEE is 8150 00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florﬁaneparlment of'State

TRYE
9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution, [ Added to Fees

10, . OFFKJEFIS AND DIRECTORS 1" ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [J Delete TILE [] Change [ Addition
NAME MQORE, EILEEN B NAME T

STREE' ADDRLSS 13410 EMBASSY DRIVE STAETI ADDAESS A3 ﬁg@gg%ggg& 1 D2 1%8. 75

cry-si-2p | WEST PALM BEACH FL 33401 IR re .

TILE STD 3 Defote HHE3 [ change [ Addition
NAME MCCOY, JEAN NAME

STREFTADDRESS | 3201 NLE. 36TH STREET, UNIT 23 STREET ADDRESS

ory-si-2f  |FT. LAUDERDALE FL 33308 AL GOY-S1- 28

e 7 Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST- 210 cily-$I-2ip

MILE [ Delete TITLE [ change ~ [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

oIY-S1- 2P CITY-Si-2P

TiLE [ Delete NILE [ change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CIY-S5-2IP _ I QoY ST

1ILE 7 Delste izt [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

iry-s1-2P CITY-ST-2F

12. | hereby cerlify that the lnformanon supplied with this filin g
indicated on this repart or supplemental report is true an

does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tusiee empowered to exacute this repon as required by Chapter 60?’ Florida Statutes, and that my name appears in Biock 10 or Block 11 if

LY ”870(

changed, ¢r an an %m with an address with all other like empowere
SIGNATURE é§£?9 “

sréf 637 039

SIGMATURE AND WPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone §




