2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H32562

1. Entity Name
RAYEM MANAGEMENT CORP.

Principal Place of Business

% MURRAY SINGER
467 TAMARIND DRIVE
HALLANDALE, FL 33009

Mailing Address

% MURRAY SINGER
467 TAMARIND DRIVE
HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90029 018 ***150.00

40001444

DN ERR AT

IEIINI

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Haupuoo eBehncH HﬂLLApOA e BEAeH, FL 59-2479769 Not Applicable
Zip Country Zip Country ' - ) $8.75 Agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
! Name

SINGER, MURRAY
467 TAMARIND DRIVE
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

HAwnpoace REAC B

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and it if appilcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE DpP [1 Delete TILE [JcChange [ Addition
NAME SINGER, MURRAY RAME

STREET ADDRESS | 467 TAMARIND DRIVE STREET ADDRESS

omv-st2p | HALLANDALE, FL ovsie | yALLANDALE BEAcH, FL

TmE D O pelete TE © Dlchange [ Addition
NAME SINGER, DORIS NAME

STREET ADDRESS | 1360 HALMBURGTPKE UNIT 6 STREET ADDRESS

omY-sT-2F | WAYNE, NJ 07470 CITY-ST- 21P \

TITLE - - 3 elets TME [ change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TINLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TME [ Defete TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. | hareby certify that the informaty
indicated on this report or supg
of the corporation or the receiv

A supplied with this filin

does not gualiy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

enial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fn address, with all other like empowered.




