2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # 620824 ecretary of State
A EQRYNETE s o e o s s e —
04-27-2004 90096 022 ***150.00
RAYJO ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
115 SW. 4 AVENUE 115 SW. 4 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Appiied For
- 58-1914925 Not Applicabie
Zp Country 4p Gountry 5 Ceriificate of Staws Desired (] ?feggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - - e e e e e e Name __. . ..  _ - e e - e —— :
":105S%VIV ?ﬁ%%IA Sireet Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 '
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regislered agent and titie if applicahils

e.

(NOTE: Regislered Agent signature required when reinsiating)

" DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|-

TILE VP elete e V) Ffhange  [C-ation

NAME GARCIA, JOSE L NAME oAzl Goweia_.

STREET ADDRESS | RG87+SW 185 VENDE~ SREETADDRESS | A\~ S0 W s

OTY-$T-2P |HOMESTEAD FL 33033 CITY-ST- 2P \,\.M-;—{-éqj Fl. 2363

TME 3 betete TITLE R [T Change (7] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

ITY-ST-7 CITY-31- 2P

LE 1 oetele TLE [ Change [ Addition
o | AR v i = e s 5 i B iy oy o M AN e s ¢ S e = - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

THLE 3 pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . e e JETGSTRP s e e T R

TITLE 7 Detets TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE [ Detete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 24P

changed, or on an attachment with an a}dress, with all other,

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 exeg)

powered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that t am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y-2l-oi 2 0S~2u8 44 7

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #



