2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Foog24

1. Entity Name
RUBYRAY, INC.

Y
»

May 04, 2005 08:00 AM

ecretary of State

Principal Place of Business

511 8. PAULA DRIVE
SgNEDIN FL 234598

Matling Address

511 5. PAULA DRIVE
DUNEDIN FL 346398

ARy

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, afc. Suite, Apt ¥, atc. 1st MOORE CR2E034 (10!04)

City & State i Cily & State 4. FEI Number Thpplied For
59-2030135 A

Zp Country ap Country 5. Certificaie of Status Desired || $8.75 adaitional

Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name

ARGYROS, PAULA
511 S PAULA DR
DUNEDIN FL 34698

Street Address {P.0. Box Number 15 Nat Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, ar both, in the State of Florida. | am famifiar with, and st
the obligations of registerad agent
SIGNATURE - , - _
S-gnalu;a,‘b/méor printad narmé O registeted agant and Lifle o pheable NOTE Regisiered Fgent signalide faquuad whee fersiating) DATE
T "y 1 o ' - N
FILE NOw!!! FEE ls. §150.00. 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [L]  Added 1o Fees
Make Check Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
If7LE FD T Delete HILE — 7 Change Ao
NAvE ARGYROS, PAULA WA o %Eg%%mm (52
STREET ADDRESS | 511 S. PAULA DR SIREET ADNRLSS : S-B0047-010 150,00
Ciry-ST P DUNEDIN FL GITY-5T. 4P
i DS - O petele e [ Change [ A
NAME ARGYROS, PALLA HAME
STREET ADDRESS (511 8. PAULA DR SIAEET ADDRESS
CTy-ST 2P DUNEDIN FL Ty 512
HILE S [T Deléte I 1LE [ cChange [ A
NAME NAWE
STRFET ADDRESS SIALET ADDRESS
Ciy-§T.7 CiTY-S7-7IF
TLE Ol oetete [ e CJChange  [JA-
NANF HAME
STREET ADORESS SIREET ADNRESS
LAY-S1-7P CHy-SI- 2
UILE - 1 Belste g Clchange [Ira
NAME HAME
STREET ADDRESS SIREET ADGRESS
Cry- 5119 CITY-S1- 2
e [ elets i (Jchaage LA
HAME NAME
STRFFT ADORESS STREET ADDRESS
CIPY-Si-2IP CiTY-§1- 2

12, | hersby certily that the information supplled vuth this i
indicated on this report or supplemental report’is tru a
of the carporanon or the recever or rustee gmpow ed 0 ex
changed, or on an attachment with an addsess,

SIGNATURE: 7 Qulc

te this report as requ

? other emfvwered

In doegd not qualify for the exampnon stated in Section 119.07(3){1), Florida Statutes. | further cortify that the infiarmiie
ate and that my sighature ghall have the same legal effect as if made under oath; that | am an officer or direc*

name appears In Block 10 or Block 1

3‘:’~ SSY¥

Ch, pter 807, Florida Statutes, an that7

%\%q ‘Q\DAI/ /?

SIGNATURE ANDXAYFED GR PRINTED NAME OF shmq}ﬁrv&monum&c a

Prone #



