2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-16-2004 90046 003 ***150.00

DOCUMENT # P01000070066
1. Entity Nama
RAYBELL FOOD INC
’—Pn‘ncipaJ Place of Business Mailing Address
409 W. MLK BLVD. 4018 W. MLK BLVD.
TAMPA FL 33614 TAMPA FL 33514

13003330

2. Principat Place of Business 3. Mailing Address

]

ERELRROm AN

Suite, Apt. #, etc. Suirg, Apt. #, alc.

DSOUZA, RAYMOND
;m‘O‘ Q.W._M LK‘BLVDI ——n o

MOORE CRZ2E034 (11/03)
City & State City & State 4, FE| Number Applied For
16-1618606 Not Applicable
e Country ap Country §. Cenificate ot Siatus Dasired [m] $8'75 wﬁ""”
Fee Required
@. Name and Addregs of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

Streal Address (P.Q, Box Number is Not Acceptabls)
3 S8 = — e i

TAMPA FL 33614

S e 5 A Do

City

FL TZip Code

the obligationa of registered agent.

SIGNATURE

8. The above named enlity submits this slatament for the purpose of changing its registered office or registered agent. or both, in the State o Florida. | am familiar with, and accent

8. yped of pimted naMe Of 1801 cie7ed A0 and 1ile d AppRcabie.

{NOTE, Ragisieted ADen) Sgnatisid requirdd when rensianng)

DATE

. ~FILE'NOW! #EE.IS $150,00,
St o Ater May.1,2004, Fee will be $550.00 - .
+"Make cneclt Payable to Florida Departmsnl ot State- |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op 3 Detete TRE D change [ Addition
HAME DSOUZA, RAYMOND HAME
STREET ADORESS 4019 W. MLK BLVD. STREET ADDRESS
cY-ST1-2p TAMPA FL 33614 CITy-s1-DP
nnE O telate TileE [J Chenge  [] Addition
NAME NAME
STREET ADORESS SYREET ADORESS
ry-ST.2p Ciry-$1-7P
TIME D Derete mE ) Change [ Awdition
nawE - [ -
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
"ﬁﬂ'i"_-“‘)-,‘."’:_‘! IR ST M T i Ty ThEm= TS T e _-‘::”Dm{‘“\";‘_:‘- "“TLE— BT AT [ e R e MY e ST IS TUTT AT e 4-_-";_:_;: #Dcw‘zﬂm]ﬁm'
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
THLE [ Delete TLE [J Crange [ agdition
NAME NAME
SYREET ADORESS STREET ADDRESS
CfY-ST-2P CiTY-ST-2P
TMLE 3 Deiete TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST- 2P ciy-s1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 4 further cerify that the information
indicated on 1his repon or supplemental repor is trua and acourate and that my signature shall have the Same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to executs this report as réguired by Chapter 607, Florida Sialuies; and that my nama appears, in Blogim 10 or Block 11 il

changed, or on an attachment with an address, with all other like rad.
SIGNATURE: X__Mi

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMNING DFFICER OR OIRECTOR

Daytme Phone #

2
x ufvofo 850 <0
N Gl S

rAY 8 (59~

LES N '3



