FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2007 90186 023 ***150.00

DOCUMENT #G77770
1. Entity Name
RAYMAR INTERNATIONAL, INC.
Principat Place of Business Mailing Address
6643 SKIPPER TERR 6643 SKIPPER TERR 4 00 85 4 28
MARGATE, FL 33063  US MARGATE, FL 33063 US
R O T
Suie, Apt. #, elc. Suits, Apt. 4, etc. 02012007 Chg-P CR2E034 (12/06)
r City & State Cily & State 4. FEi Number E Applied For
65-0114844 [ [mot Applicable
Zip Country Zip Country 5. Certificate of Stalys Desired o ?i.;;ggmnm
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

STEINER, MICHAEL S.
616 E. ATLANTIC AVE. Street Address {P.Q, Box Number is Not Acceptable)
DELRAY BEACH, FL

Ciy F L J Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered alfice or registered agent. or both, in the Siate of Florida. } am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
nalure, :ypgq?:.pmnw same of regsiared ageni and lille i applcable. {NOQTE: Hegsieradi Agent signaure required when reinstaing) CATE
FILE NOWI] FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. : B i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D Dy T lte e [ Change [ Aduition
NAME BARIBEAU, RAYMOND M. ' HAME
STREET ADDRESS | 6643 SKIPPER TERR STREET ADDRESS
CIre-51-21p MARGATE FL 33083 CITY-ST-2IP
HTLE 0 Delete TLE [ Change  [7] Addition
NAME NAME B
SIREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-57-21P
HLE 3 Delete TITLE [JCrange  [CJ Addition
NAKKE NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P CITY-51-21p
TILE O pelete TILE {thange [ Adaition
NAME NARIE
SIREET ADDRESS STREET ADORESS
LIy-ST.20 CITY-§7-21P
O3 5 Detete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 7 Defete e (I cChange [ Addilion
HAME NAME
SEREET ADDRESS STREET ADDAESS
CITy-5T-41P CITY-ST-21P

12. | hergby certify ihat the information supphad wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | tunther certily thal (he information
indicated on tis report or supplem rt IS true and accurale and thal my signature shall have the same legal effeci as il made under oaih; that | am an oflicer or direcior

red 1o execute this report as required by Chapier 807, Fiorida Statutes, and that my namg appears in Block 10 or Block 111!
ag ess wwl all other tike empowered,

2o Mact. K’ Q&‘(bec\ﬂ ‘3//1‘/ &0 @'5‘(1‘?"2-‘??00

/S?ATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Daylimié Phone #

SIGNATURE:

L4




