FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000017515 5200 OS5 010 =21 50,00

1. Entity Narme

MAURICE DERAY P.A.

Principal Place of Business Mailing Address .

6421 NW 54TH ST, 6421 NW 547H ST. ‘

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 54 0 3 03 91

R T e L o U

0

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE parTop Aopiea T

65-1082216 Not Applicable

$8.75 additional
Fee Required

5. Cerlificate of Status Desired |

6. Name and Address of Current Hegislere& Agent

6431 NIV 4TH ST DO NOT WRITE
%ﬁUDERHILL, FL 33319 . _ lN THIS SPACE

2

g am

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 registerea agent.

SIGNA;FUREE;W m

=
Signature, typed of printed name of regisiered agent and uthe it apphcabl!. (NOTE: Registered Agent signature requirsd when reinstating) ° / / Dﬁ E

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DERAY, MAURICE

STREET ADDRESS | 6421 NW 54TH ST.
CITY-ST-21P LAUDERHILL, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

TITLE

et L v N R - - - - - . — . — [

st "DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Crry-sr-azip

TITLE

NAME

STREET ADDRESS
CiTY-3T-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

12. | haraby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)(0. Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corperation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agldress, with all other like empowered.

SIGNATURE: W\ MNauiz ¢ Dy I/lo/ﬁ}[ GS- A0 - 1033
SprATuRe P ’

ATURE AND ED DWNTED NAME OF SIGNING OFFICER OR DIRECTOR I ’ Date Daytime Pnone #

== - ———




