2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

Foog24
DOCUMENT # ecretary of State
1. Entity Nams
-02- **%150.00

RUBYRAY, INC. 04-02-2004 90046 018
Principal Place of Business Mailing Address
511 S. PAULA DRIVE 511 S. PAULA DRIVE . S
DUNEDIN FL 34698 DUNEDIN FL 34598 94042133

Suite, Apt. #, elc. Suite, Apt. #, e1¢. MOORE CR2E034 {11/03)

Cily & State City & State ‘4. FEl Number Applied For

59-2030135 Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

é??g%%%&AglﬁA Street Address (P.C. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

4

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title it applicabia (NOTE: Reqisterad Agenl signature reguired when rainstating} DATE
9. Election Campatign Financing 0 $5.00 May Be
- ST L o [ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depantment of Sta
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C Delete TILE [ ohange  [C] Addition
NAME ARGYROS, PAULA NAME
STREET ADDRESS ;511 S. PAULA DR STREET ADDRESS
crv-sT-zP [ DUNEDIN FL CITY-5T- 2P
TME 0s h [ Detete IME [ change [ Addition
NAME ARGYRQOS, PAULA NAME
STREET ADORESS {511 S. PAULA DR STREET ADDRESS
CiTY-5T-2IP DUNEDIN FL CITY-ST-2IP
TITE ’ [ petete TMLE Cichange  [J Addition
| MAME e | = — e e i . NAME & e e - e e e e e 4 e e e m— =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE [ elete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CHTY-$T-2IP CITY-ST-ZiP
TmME [ Detete TILE [ change [ Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP ' ) -

12. | hereby certify that the information supplied§ith this filing Hloes not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai repg/t is true and ccurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée gmpowered thfexecute this report as required by Chapter 607, Florida Statutes; and that my ndme apgears in Block 10 or Black 11 if

changed, or on an attachment with arad, 7wi1h all ofper like empowered.

SIGNATURE: /O~ /’)/L _ CQ/Y/ OV

SIGNATURE AND TYPED OR PRINTED HAME OF syﬁmc OFFICER OR DIRECTOR Date § f Daysme Prone ¥
7




