~—art

. FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #683777 01-14-2005 90012 017 ***150.00
1. Entity Name
RAY STRAUSS, P.A.
Principal Place of Busingss Mailing Address
17270 NE 19TH AVE 17270 NE 19TH AVE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 50002834
R S A RO MAR AR AR
Suite, Apt. #, efc, Suite, Apt. #, sic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2029742 Not Applicable
= i e oo - Country - 2Apee— - | Country = = "5, CertfiGats of Stats Desirgd = ~[7 " ?g.gg Addiional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STRAUSS, RAY

17270 NE 19TH AVE Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BCH, FL 33162

City FL | Zip Code

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

SIGNATURE

Signalure. lyped or printed name of registeres agant and litlg i applicable. | . (NOTE: Ragistorag Agen| signaturs required when reingtating) - - DATE

FILE N'(;Wlll FEE IS $150.00 L—- 9. Election Car;:paign Financing - $5.00 May Be ?ﬂ iD Ct# 43 73 ]

T w

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees . - o ‘?é-‘/ e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [3 Change  [T] Additien
NAME STRAUS, RAY NAME
STREET.ADDRESS | 17270 NE 19TH AVE. STREET ADDRESS
CiY-5T-71F M. MIAMI, FL 33162 CITY-57-2p
TITLE O patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-72Ip o . e e o
TTE . : " Delete TMLE [ change (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CY-ST-71P
TMLE {1 Dalete TMLE Clchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-2IP
TIMLE O Detete TITLE [ change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-ST-2P
TITLE [ pelete TITLE [Jchange  (T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP

12. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or lhe recfiveryr lrustee empowergd to execute this report as required by Chapler 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmgnt wijh an address, with gl othey like empowere
SIGNATURE: \\‘0\05 Vg s -~ NI
snennruné\qn mfn oR pfmsn NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

~7




