‘ 1

2004 FOR PROFIT CORPORATION:

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P01000038948

1. Entity Name

RAY'S CABINETS OF TAMPA BAY, INC.

.%
J

A

: Apr 12,2004 8:00 am
; ecretary of State

04-12-2004 90263 030 ***150.00

Principal Place of Business

3215 W SANTIAGO ST
TAMPA FL 33629

&Ll sliue. AT 62 -

Mailing Address

3215 W SANTIAGO ST
TAMPA FL 33629

44826121

2. Pnncrpal Piace of Business 3. Malling Address

~ -

[T

_l)

1t

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Siate Cny & State 4. FEl Number Applied For

Tampa, HA. 12t Hq . 59-3711950 NotAppicae
Y T 7 .

Zp Country Gountry 5. Certificate of Status Desired A $8.75 Additional

2303 NS

3.%05 LS

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Fem et i

GODINEZ, RAYMOND
3215 W SANTIAGO ST

T e s e e B i SIS

R T —

P.0. Box Number is Not Accegtable)

TAMPA FL 33629

430y N. Margevite. S

 Tamey FL | 50,03

8. The above named enlity submits this statemenl for the purpose of changing its registered office or regtstered adent, ar both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

[NOTE: Regrstered Agent signatura regquired when reinstating)

DATE

8. Election Campaign Financin
T B 300 My Be
10. ,. OFFICERS AND DIRECTORS 11. .~ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D O el e Pres - @\cr‘ange [ Adgition
HAME . GODINEZ, RAYMOND NAME ?\Dl mOV\QO 60@1 wnee
SIREET ADORESS | 3215 W SANTIAGO ST STHEHADDRES\ /_{ P le N MGI@UGV'*’& “\‘
orv-st-z¢ - {TAMPA FL 33629 CITY-ST- 2P R TILY ‘[ n,———..?):i(DOEI -
TITLE V\C’Q- Q’ ¢ & Sea, [ Detete TITLE V‘ﬂ'.ﬁ. MS 5\ $QQ _mChange g‘\Additinn
e Jeanie robmez_ ot Ielnie Godine 2
STREET ADDRESS 53 IS stmdeno St STREET ADDRESS | Nl m a i e >t
CITY-ST-2IP CITY-ST-24P L’éév Vg uevi
Tampq, Fla. 030pq _
TITLE [ Delete TITLE l omgg, r- o5 7] U 5 [ Change [ Addition
SRAME™ T T e e T e — - — <m0 HAME ~ I - - e A e m e e
STREET ADDRESS STAEET ADDRESS
¢ITY-ST-21P CITY-ST-7i9
TITLE O pejete e [ Change  [] Addilion
NAME NAME N
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-S§T-71P
TILE { Delete TITLE [1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS L
"emy-ST-21P CITY-SF-Z1P
TULE [ Delete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. { hereby certify that the information supplied with this filing dees 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 shall have the same legai eflect as if made under oath; that | am an officer or directlor -

of the corporation or the receiver or 1ruste
changed, of on an attachm with an

SIGNATURE:

gmpowered 10 g

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phaone #
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