2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 620824 Feb 10, 2005 08:00 AM
b e Secretary of State
RAYJO ENTERPRISES, INC. ecretary
Principal Place of Business ) - Mailiina Kci_ciTess v ) T
115 S.W. 4 AVENUE 115 S.W. 4 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
i |
Suite, Apt #, etc., ' | Suits. Apt # et 1st MOORE CR2E034 (10/04)
City & Stat City & Stat i | 4. FEINumber "] Applied F
ity & State ity ¢ 4 umber 59-1914925 / "'{ﬁiﬂipﬁzh;;
Zip Country Zip Country 5. Coerlificate of Status Dasired &( ‘Ez'gesqt‘:id;"""a’
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registored Agent ]
e ngem = A THew Heglstarad Agant N
‘11?,:-? %VLV ?i@%‘A Straat Address (P.0. Box Number is Not Acceptabla) o
HOMESTEAD FL 33030 ————— -
City FL Zip Code

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

SIGNATURE

Sigrature, typed of prnted name of regisiered agent and tle it aapicable ’ INCTE Regislored Agant signaturd feciurec when reinslating] . - DATE T

FILE NOW!! FEE IS $150.00° "
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk VP T o ) Doeete § mE - D) changs [ Aduis
NAME .|GARCIA, JOSE L NAME UDI}D a 5

STREET ADDRESS | 115 SW 4TH AVE. STREET ADDRFSS \ %D%%% %

coy-sr-p | HOMESTEAD FL 33030 oIy 572 U2/ 10/05-80062-023 158, 75

TthE O Dalele F wor T [JChaage [ At
NAME NAME

STREET ADDRESS SHREET ADDRESS

Q- ST 2P CIN-§1- 7P

e L7 Delete ' I Lk Clchange [

NAME NAME

STREFT ADDRESS SIAFET ADDRESS

eY-s1. 7P oIy S 77

T C O O oates E ' D change () Adata
HAME HAME

STRFFT ADDRESS STREET ADDRESS

oire- ST 7P CIvY. 572

L T T O Delete e [ Chnge [ Asth
NANE NAME

SEREFT ADDRESS SIREET ADDRESS

Gy St 2IP l gIY-S1- 7P

i ‘ [ Deete T T T Ol Ghange [ A
NAME WNAME

STRECT ADDRESS STREL{ ADDRESS

oY S1-2 QiTY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | irther certify that the information
indicated 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 diractor
of the carparation or the receivar or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in SBiock 10 or Blogk 11
changed, ¢r an an attachment with an address, with all other like ampowered.

SIGNATURE: P2 s G v 68 _ SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR to Daytima Phone #




