2005 FOR PROFIT CORPORATION

- ANNUAL ‘REP_ORT (AR)
DOCUMENT # G77770 '

1. Entity Name

RAYMAR INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass

6643 SKIPFER TERR 6643 SKIPPER TERR
LAé«HGATE FL 33063 - bﬂ?ﬂGATE FL 33063

2. Principal Place of Business{ 3.”Mai|ing Address

Suite, Apt, #, etc. . Suite, Apt. #, etc. '

| FILED
Apr 13, 2005 08:00 AM
Secretary of State

I

I

I

|

JIREAAALR

1st MOORE CR2EQ34 (10/04)
City & Stats o ) City & State 4. FEI Number Applied For
L B . 65-0114844 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired & $8.75 additionat
- — - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5
Name ’

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

Streel Addrass (P.O Box Number is Not };cceptable]

City

FL Zip Code

8. Tha abové named entity submits this statement for the purpose of changing its registered olice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE —

Signatyre, typad of pHintad name of regratered agenl and tile f apphcabie

{NOTE Registerad Agant signature raquired when renstaling) DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribution. 1 Addedto Fess

10. B ~__ OFFICERS Aﬁqﬁ‘ECToRs N K2 ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11

TILE D 7 pelete T [J Change  [] Addition
RENE BARIBEAL, RAYMOND M. e LODoonaa28aa

STREET ADDRESS | 6643 SKIPPER TERR SIREET ADDRESS AL AAD5-0008P-010 158,15
cry-s1-zp (MARGATE FL 33083 ] , Ciry-81-2P e
THLE [ Deiste TiiLe [ change [ Addition
NAME NAME

STREET ADDRESS STREFY ADDRESS

iy si-ap B _CTrS1-2p }

TILE [ pelete Tt [l change [ Addition
NAME NAME

STRLET ADDRESS SYREET ADDRESS

CITY-S1-2iF lEITY‘SI-!IP

TIME O Delete 1M [ Change  [J Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CTY-§1-2P cny.s1-2

e ] pelete it Tlcthange T Additlon
NAME MAME

STALET ADDRESS SIRLE T ADDRESS

CITY-ST-4 Cuv-81-AF

wni O oetete Tl Tl change ] Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

oY §1-2I _UTY-ST-TP

12. | hereby cartify that the information supplied with this filing does net gualify far the exemption stated in Section 118.07(3)(0), Florida Statutes. | furthes certify that the information
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recelver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with giyaddress, ali other like empowered,

SIGNATURE:

T - . e -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R BIRECTOR

_ Yl b)) Fie

Daythne Phone ¥



