- ) P15

2004 FOR PROFIT CORPORATION °
ANNUAL REPORT

DOCUMENT # P00000009808 FE O
1. Entity Name g tame oo P
RAY & RALF, INC.
OLMAY 17 PHI2: 24
Principat Place of Businass Mailing Addrass S EC Fﬁt “i_:{;x {‘? ..‘_. ij 1._ S TATE
gg;rév;_IQGST gg;rgt'z‘i]%ﬂ TALLAHASSEE, FLORIDA
HIALEAH, FL 33012 - HIALEAH, FL 33012
TR e IR OGS AR WD O T
IR NG me 28 N 10 AWE .

S”“%’)’*"f' . ete ﬂfeg‘ . ete. 03062003  Chg-P CR2E034 (10/03)

Cily & State [ City & State 4. FEi Number Applied For
Vi FL MO (v L 65-0981382 Nol Applicable
52%\ Q % Ccumryo 5 k %5 \ 2% Count\rj % P" 5. Cerlificate of Status Desired O gi'ggqlﬁ?e‘gmnal

6. Mama and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
M .
ANESTO BARBARA " 2ot RO
W . Street Adoress {P.O. Box Number is Not Accebsaﬂle)

SUHE216~

HHALEAH-FE—33042 | 2230 NUO WO NE
_ S AV FL | %% 94

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 obligatiffs o)} registefed dgent.

SIGNATURE : W 0 5-—-] 4-04

‘S})Ge‘ type‘d or printed nan‘ of regstered agert and titie if applicable. (NCTE: Regystered Agent signatwe requred when renstatng} DATE

FILE NOWI! FEE IS $150.00 8. Election Campatgn Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Te PD 7 Delete ITLE ] N ﬁ Change 1 Addiion
e ANESTO-BARBARA v BOVOOre YOS S
STAEET ADDRESS | SOT WO ST-STE 246 smeraoness 12231 WU0 O ANC
CV-ST-EP | HHACEAM 33018 s MIGQeYYW | F L 65\0_3)
TITLE 7 Delete TILE g e e ; Eianw [ Acditien
e me puininiuicy il ) S o
STREET ADORESS STREET ADDRESS (572604 --01050--001 #5000, 00
CITY-57-2P CITY-ST-2P
TITLE 1 Detete TILE [Ichange  [J Addition
HAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TITLE 7 Delere TILE O crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P ) CITy-5T-2p
TITLE [ beete TiLE {Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-57-2IP
TE 3 Dofete THLE [ change [ Addition
NAVE NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T- 8P CITY-5T-71P

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infosmation
indicated on this report or supplementa! 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
of tha corporation or the regaiver or ampowered (o execule 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 attzefimgnt witlf’an adfress, with all other like empowerad.

SIGNATURE: . o0 0 -\A-04
B

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR (HAECTOA Date Daytime Phone ¥




