2004 FOR PROFIT CORPORATION

Ll -

ANNUAL REPORT (AR)

FILED

Mar 08, 2004 08:00 AM

DOCUMENT # G77770

1. Enity Name

RAYMAR INTERNATIONAL, INC.

Principal Place of Business

Malling Address

Secretary of State

6643 SKIPPER TERR 6643 SKIPPER TERR
MARGATE FL 33083 . MARGATE FL 33063
Us us
Suite, Apt #, eic. Suite, Apt #, efc MOORE CR2ZE034 (11/03)
City & State T | Ciysoute 3. FEI Nomber Appied For
) 65-0114844 Net Applicable
e Country o Countiy 5. Certficale of Staws Desied gg-;?q Additional
6. Name and Address of Cufrgﬁ,l Registered Agert 7. Name and Address of New Registered Agent . o
Name

STEINER, MICHAEL S.
616 E. ATLANTIC AVE.
DELRAY BEACH FL

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statergn: tor the purposs of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar wath, and accept

the gbligatons of registered agent.

SIGNATURE - — P . o2 o Y . R L
AN, yped o prrled naite o regrstorad agont and e i appicadie. INDTE B Agerd sig requirad when ] DATE
FILE NOW:l! FEE -'.S $15080 . 9. Election Campaign Financing $5.00 M&y Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payabie to Fiorida Department of State
10 DFFICEHS‘AND DIRECTORS — I 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D 3 Delete HILE {3 Change [ Addition
HAME BARIBEALL RAYMOND M. NAME
STREET ADDRESS | 6643 SKIPPER TERR STREET ADDRESS HRO0CO0TIRTE
Grv-sT-2¢ |MARGATE FL 33063 ~ f cveste 03-08,04-80086-005 158,75 e
TirLE 1 Delete NTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-2P CITY-51-2¢F -
TIILE 7 Detete e O change [T Additian
DANIE NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F CIY-S§T-20P _
{}i3 [ Deiete l THLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
TITY-5T-21P . ity ST. 2 L
THLE O Delete THE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP L GITY-ST-21P .
TTLE T petete e Ochange [ Additian
HAME NAME
STREET ADDRESS SIALET ADDRESS
CITY -ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(), Florida Statutas. | furiher certify that the information

inglicated on this report or supplemental rapart is true an
of the corporation ¢r the recewer or trustes empowered 1g
changed, or gn an attachment with a ress, with alt,of

SIGNATURE:

r like empowdred.
’

:2‘\: g

urate and that my signature shall have the same legal eifact as if made under cath; that f am an officer or director
cule this report as required by Chapter 607, Florida Statiftes; and that my name appears in Biock 10 or Block 11 #

>/>8 /0 () 917~ 770

SIGNATURE AND TYPED GRQQHINTED NJINEKGF SIGHING OFFICER ©R DIRECTCR

Date Dayleng Phone #




