2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Jaoe42 T T sy Mar 14, 2005 08:00 AM
Secretary of State

1. Entity Name : o

RAY’'S MECHANICAL REF’AIRS,.INC.

Principal Place of Business . - Mlzrarl.ing Address : '< ] T o . - .
4308 NE 11TH AVENUE ~ _ % RAY MOORE
351 NLW. 52ND COURT 351 N.w. 52ND COURT
Sé\KLAND PARK 1. 33334 FT. LAUDEHDALE Fl;_3'3309 o
Suite, Apt. #, etc. - 7 = Suite, Apt. #, ete. T i 1st MOORE CR2E034 (10]04)
City & State T City & Stale 4. FEI Number Applied For
65-0013898 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Destred | $8.75 Addittonal
Fae Required
6. Name and Address of Current Registerod Agent T 7. Nams and Address of New Registerad Agent
) R S Narne
MQORE, RAY -
351 N.W. 52ND COURT Street Address {P.O. Bax Number is Not Accaptahle)
FT. LAUDERDALE FL 33308
City T FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. 1am famillar with, and aceept
the ebligations of registered agent.

SIGNATURE P — v e . e
Sghalura, by ped o printed name of Tegrstered agenf and ile T spplicabl MNOTE Registeied Agent signature tecuired when ramstanng] : DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. [  Addedto Fees

10, _ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

IHRE D ' T Delete TIRE o [Jchange (] Addition
NAME MOCRE, RAY NAMF

STREET ADDRESS | 351 NLW. 52ND COURT STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL Ty 51219

:::;Ee 1 Datate ;:::E UDE{ 0 gg % Elﬁ 15 g 4 I cnirige 1 Addition
STREET ADDRESS STREET ADORESS 03/14/05-80015-005 150.00

oIy -57-2IP CIny-S1- 7P )

TLE ' i ) T Ol peste it [ Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

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

we - T Ol Datete T [Jchange  [J Additian
NAME NAME

SIREFT ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-SE. 2P

e T ' ) D De!éte‘ JiiLE - ’ [] Change B 3 Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST 7P iy -§T-2P

HnE S ‘ £ Delots ] LT ) [ Change [ Addition
NAME NAME

STAECT ADDRESS STREET ACDRESS

cITY.57-270 GHY-$T-ZP

12. | bereby certify that the information supplied with this ﬁling daes not qualify fof the éxempticn stated in Section 112.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 attachrr vith an address, with all other like empowered.

SIGNATURE: Ray Moore 3/10/05 (954)537—7926

T “Date Daytme Phone ¥

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




