t

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

—1.~Entity-Marie

RAYSON ASSOCIATES, INC.

DOCUMENT # P03000009437

Secretary of State

05-03-2004 91254 047 ***150.00

Principal Place of Business

2350 NE 135TH STREET
APT. 911
MIAMI, FL 33181

Mailing Address

2350 NE 135TH STREET
APT. 911
MIAMI, FL 33181

340836514

2. Principal Place of Business

3. Mailing Address

AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RAYSON, CHRISTOPHER J
2350 NE 135TH STREET
APT. 911 " ©

MIAMI, FL 33181

A ‘.
o N

04132004 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number p Applied For
(0 S—-1171 L" g g Not Applicable
Zi i3 Zi Count iti
P Courtry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
5 Name

Street Address (P.O. Box Number is Not Acceptable)

City

FH Zip Code

the obligations of registered agent;

8. The above narned entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ SIGNATURE 7

Signature, typad or printed nama af ragstarad agent and

title if applicable, (NOTE: Rogisiarad Agent signatse

radquiced when einstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Deiste TNLE [Jchange [ Addition

NAME RAYSON, CHRISTOPHER J NAME

STREET ADDRESS | 2350 NE 135TH STREET, APT. 911 STREET ADDRESS

CIY-Si-ZE | MIAMIFL 33181 C e R ot . LU

g ’ TOoeleg T R e ' [] Change ™[] Addition

NA'ME ‘ NAMEr ,

STREET ADDRESS STREEY ADDRESS

CITY-S7-21P e oIy~ 5T-2IP o

THILE " Delete B [ craige [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CITY-ST-2iP

THILE [ Gejere TITLE [ Change 1 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CHTY-ST-2IP

TLE O Delete TmE [ Change [ Adgition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Cliy-§7-2P . CITY-ST-2IP

THILE C1 Delete e, O change” [T Addition

NAME MAME . .

STREET ADDRESS STREET ALORESS

CiTy-ST-21P - e CITY- §T-21P ! L

12. | hereby certify that the information supplied with this filing doés notGudlify for the exefptitn Stated in Séction 119.07(3))). Florida Statutes. | {urthier tertify that the information
indicated on this report or supplemental report is trua and accurate and that my sigriature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee enppered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attagchment with an ad ith all other like empowered,

SIGNATURE: Y € 3.ARAYSow v wlibfon

smmngé AND rvpeyﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phone #




