FILED

Mar 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-19-2004 90045 007 ***150.00
DOCUMENT # P03000003532
1. Entity Name
RAYHOR INC.
Principal Place of Business Mailing Address

561 NW 183 ST 561 NW 183 ST 54019944

L

MIAMY, FL 33623— MIAMY, FL 33623~
2. Prlnclpa\ Place of Business

s TEErewase | MMARLIR IR

Suite, Apt. #, etc. Sune Apl #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State Applied For

M \ % ARl T__-&— - ‘{‘g&& Statem \ g% L 4§I %T‘?? \‘.&_% \ 2— @ Not Applicable

Z\p Country E % q \Cg”“')’ $8 75 Additional
\ (A \D 3% \ (@ S é =) 5. Certificate of Status Desired I} Fee Required
g —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, HORACE A :
830.5. HOLLYBROOK DR. Slreet Add 3ss (P.0O. Box Number is Mot Acceplable)
106

PEMBROKE PINES, FL 33025
'\: City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or re jistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations g re stered agen

SIGMATURE. /l/ 0/-: 4

Koxere Nag ey ESaL" A @4

typed or prindd Aame of rpgfSiersd agent and Hie f applicatle, (NOTE: Rogistersd Aghrit signalure  qured when fainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O] Delste TME ™ Cecxge [Jchange [ Addition
N o MNE-C O ey \E Q“% ~ A\
STAEET ADDRESS STHEET ADDRESS 2Ad St b <04 B
oiry-§T- 2P CITY-5T-2iP v\ 2 K b g_!.& Bl =225
TILE ) [ Delete TIEE o \Qjﬁ, V @ N || Changa D Addition
NAME NAME 4N LO E“‘L’ KOQ K k f
STREET ADDRESS STREET ADDRESS & S \d\
CATY-§T- 7P CITY-5T- 2P ‘«_\B@_Q e [ QLA Q: \. 3 %9&
TILE 3 Delete e . . - - - - -—- —fZ)Change ] Addition { - .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ip
e ] Dalete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Delete TMLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
TLE 1 Delete TILE [C] Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-Si-2IP

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on lhis reporl prsoppig pacLs true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the COTPDratJon 0 or trustee empoWeigd (0 execute this report as required by Chapti r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7, with alpther like empowered.

ESIGNATUR i /_ / 2 SN O\ g Q—vl 2 u—ac(

Date Daytime Phons ¢




