* FILED
2605 FOR PROFIT CORPORATION - Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

t. Entity Name

RAY ABED INC - o

Princigal Place of Business  * : Mailing Address o

211 CHAPMAN AVE.- . 211 CHAPMAN AVE. o

SANFOIR['], FL 3277¢ o SANFORD, FL 32771

T R R
Suite, Apt: #, ec Suiie, Apt. #, e 01262005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Murnber Appiied For

01-0578686 Not Applicable
Zip Country Zip Ceuntry &. Certificare of Status Desired a l§e.; ;‘?q;;f:;hmal
- B, Name and Addreas of Current Registered Agent . . < - - - 7. Nama and Address of New Registered-Agent

BAKER, ABDER R . -
211 CHAPMAN AVE. . Street Address (P Q. Box Number is Not Acceptabile;

SANFORD, FL 32771

-

Sity ] FL l Zip Code

saternent for the purpese of changing its registered office or registered agent, or beth, m the Btate of Florda. |am familias with, and accapt

the onligations of registiad agent.

SIGNATURE

Sz, iped e rarne 3 regatersd agent and i ¢ sppcable. (NTE: Regreteied Agens mosmture rewnnad when nauisionig) GATE

"FILE NdW:!!! FEE IS 31 50.00 9. Eic—c!iEn Campaign Fiinancmg $5.00 may Be
After May 1, 2003 Fee MII be $550.00 Trust Fund Goniribution. ] Added to Fees

18. . GFFICERS AND DIRECTORS a 11. ADRITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PT 1 oatete TIE Clonenge [ Adifinn
HAME BAKER, ABDERR | HAME
STREETADDAFSS | 211 CHAPMAN AVE. STREFT ADDRESS
CrTY-ST-2IB SANFORD, FL 32771 CITY-51-2P
TMiE s [ pelete THEE Ccnenge [ Addition
NASAE BAKER, ALIA NAME
STREETADDR 211 CHAPMAN AVE. STREET ADORESS
GTy-§7- SANFORD, FL 32771 CITV-51-2P

Mg 1 oelets THE v 1 Chante g} Addition
MME - -- - o MAME iy N - - '
;;"mtr‘"sbs SHUEY A Baker, Sameer
ks i PHE S SHIEETASDHESS
ETY-5T-1P CITY. ST-7iP 141 Eldorado Dr

: Pretray PE-32713

s 3 detete THE I Clcazge  [Claadiion
NAME NAME
STREET ADDAEES {, STARET AGDRESS

BIF-S1-2P LINY-S1-2p ] ,
TME ( ] Detets ThE Ochange 3 Aadition
AN SAME

STREET ADORESS

SIY-si-0e SIy-5-20
M O petere L Eitange [ Aadion
NAME
STREE] ADIRESS
LiTY-51- 2P CITY-5T- 7P

12, | hareby centify that the information supplied with this filing does not qualify for she exemption stated in Section 118.07{3)i), Flonida Statutes.  further certify that the inforrmation
indicatsd an this report or suppiemeniat report is true and accurate sid that my signature shall have the same Iegai effant as if made undes oaih: Ihat | an an oficer of Qirecior
of the copaiasion of the receiver ol tustee empowerad Lo execute this report ds required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114
chianged, or on an atlachment with an adaress, with 2t aiher ke ampowered.

SIGNATURE: %ﬁ/ ﬂﬂ./é_/ ﬂm/— [2-0J
e mn r\'PEb dh #RM% NAME OF SIGNING OFFICER OR MRECTOH Data Lagtins Shong &




