2005 FOR PROFIT CORPORATION

.

-~ ANNUAL REPORT (AR)

DOCUMENT # P01000070066

1. Entity Name

RAYBELL FOOD INC

Principal Place of Business
4019 W. MLK BLVD.

Mailing Address

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 30029 045 ***150.00

4019 W, MLK BLVD,

4uuyonivu

TAMPA FL 33614

TAMPA FL 33614

2. Principal Place of Business

GHory o mek BL VD

3. Mailing Addrass

qo/7 MK VD

Suite, Apl. #, etc.

Suite, Apt, #, etc,

I

i

III

I

the obligations of registered agent.

B2

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2/5/05

Signatute, lyped or printed nama of ragisterad agent and hile f apphcabls

{NOTE: Registared Ageni signature required whan reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Feas

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O PRES I DL~ T O pelete TTLE [0 Change  [T] Addition
NAME DSOUZA, RAYMOND NAME
STREET ADDRESS | 4019 W. MLK BLVD. STREET ADDRESS
CITY-ST-21 TAMPA FL 33614 CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 1 oelete TILE [ Change [ Addilion
NAME= [ - - TT O NAMET - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP

changed, or on an attachment with an address, with al

SIGNATURE:

ar like empoweresd,

Amvrmoen,d QS 00 Z#A

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 shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or 8lock 11 if

2/9/0 $[5128 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Day'Trm Phona #

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
TAMPA y&4 TN LA h 16-1618606 Not Applicable
Zipz 3 é /G COUUMI_& - Zip3 e eé/Lf Country -5, A_ 5. Certificate of Status Desired O ?i'-;ilﬁ?:gm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name __ ... . .. e e e el e - [
T et 19 L N T o - /
EOS‘%UV%AMIT_?(YS?_?)EI)D Street Address (P.O. Box Number is Not AcceW
TAMPA FL 33614 /
City / FL Zip Code




