2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
(AR)

DOCUMENT # P00000021290

1. Entity Name .

RAY’S BRICK & STONE, INC.

Principal Place of Business

1051 NE 44TH COURT
OAKLAND PARK FL 33334

Mailing Address

1051 NE 44TH COURT
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

i

I

I |

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90010 020 ***150.00

J3U18L81

[0

-~ ~BREIGHNERRAY
1051 NE 44TH COURT.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0574691 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -

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

~=——0OAKCAND PARK FL 33334

T e - o=

City

FL

Zip Code

the obligations of regislered agent.

SIGNATURE

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

Signalure. tvped or printed name of registered agent and title M apphicable.

{NOTE: Registered Agenl signaturg requirec when rainstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
19. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ] etele TITLE [} Change [ Addition
NAME BREIGHNER, RAY NAME
STREET ADDRESS | 1051 NE 44TH COURT STREET ADGRESS
cmv-st-zp | QAKLAND PARK FL 33334 CITY-S3- 2P
THE ’ 1 Delete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SCMY-ST- 2Pl = o 2 vt mcr e agmmo—. & fmm = e CTy-S1-ZIP ——
TIRE O petete TITLE (O Change [ Addition
o MAME e T T T e T T meen LD P R PR e B -
STREET ADDAESS STREET AGDRESS
GiTY-S1-71P J CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete s ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ’ CITY-5T-2P
TME 3 patete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an adgress, with all other like empowered.

‘ ,L\MJ» ﬂay’ gl‘e.‘ﬂ/ma* J7.

9s4-G1o- 9985 .

TURE AND TYPEIFOR PRINTED ﬂ#e OF SIGNING 6FFICER OR DIRECTOR

J-~12-04

Daytime Priane #




