2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} - FILED

DOCUMENT # P01000062727 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
RAY’S GALSS & TRIM, INC
Principal Place of Business T .Maiiing ;&cidress
5365 SW 44 8T 5965 SW 44 ST
o A
2. Principal Place of Business - =3 Mailing Address . - A
Site, Apt ¥, et — Sote, ARt ¥, o, ' 15t MOORE CR2E034 (10/04)
City & State "' Chy & State 4. FEI Number | Applied For
- . ’ 72-1553457 | |NotApplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfq Lﬁi‘fé"‘ma’
§. Mameo and Address of Current :Flegfssared Agent 7. Name and Addrgs§ of New Registered Agent
: T T - MName - o T T T Toen T T
gggs’ JS%?}; 4DST. Street Address {?,O. Box Ns.sml:;er iz Not Acceptable)
DAVIE FL 33314 =
City FL { Zip Cade

8. The above named entity submits this statement f[:r mé purpose of changing its regsstered office or regfsteréc} agent, or both, in the State of Florida. | am familiar withy, and accept
the shiigations of registered agent.

.

SIGNATURE — - S B e s
Fgnalate, iped OF pontedd R o Wgviaed A0St &0 the | appicatls {IOTE Repusiersd Agadl sionaturs 1equweied when onsiating) DATE
+H
AﬂeFlhliE hio;vﬂﬁs IEEEQ:;ISB‘S%?ED&OO 8. Election Campaign Fipancing $5.00 ntay Be
T May 1, ee e Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of Siate ) N
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N {1
THLE D 3 Dalale i1 [ Changs ] Addition
NAME BAY, JODBY D HAKE { jﬂBﬂBUQ CAR
STHEEY ADDRESS | 4128 SW 49 CT Sl ADDALSS 04./1 Ie”ﬁS‘gg%%S%E}S 154,40
oy s T LAUDERDALE FL 33314 LY -31- *
THL b 3 Do HIEE OCiange [ Adottion
AL RAY, KATHERINE M NAKE
STRET AGORESS {4120 SW 49 CT 1 STkt ADDRESS
are si-zp T LAUDERDALE FL 33314 . ) 7 LrY-5i. I ) )
HTLE Choelete  § uns O onange [ Additicn
NAME - : paE oo - - T
SIRFFT ADDRESS SHEFTADDRESS
[N 1) CHY- R AF
THE £ Delete e [ chasge [ Addition
HAME l NAME
S1ALF T ADDRESS SIREET ADORTSS
Y. 5170 oIy -S1-29
N 0 peste HLE {Jchange [ Addition
HAME HAME
SIFEE] ADDAESS SIREET ADDRESS
ey - SE 2P N CTYST-BF
HILE 3 peizte I THLE [Johange [ Addition
NAME NAME
STREET ADDRESS SIPEET ADORESS
Cey-S1- 219 B TYL5E-IF

12, P horeby certity that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07{3)(1}, Ficrida Statutes. [ further cetlify that the information
indicated on this report or suppiemental report is frue and accurate and that my signafure shall have the same legal sffect ag if made under cath; that | am an ofiicer or direcior
of the cerporation or the receiver or frustee empowered to execlife this repon as required by Chapter 807, Florida Statiutas; and that my name appears in Block 10 or Block 11 if
changed, or oh an affachment with an address, with all other Ske empowsred.

SIGNATURE:%\»M WA M Yedevine A \QM;L LR 054 1% - 1007

SGNATURE AND TYPED OR PHlN-TED NAME OF BIGHING OFFICER OR DIRECTOR Mapeterna Phone 4




