2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000053606

1. Entity Name .
RY ENTERPRISES OF MIAMI, INC,

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Addrass
4530 5.W. 136 AVENUE

Principal Place of Business
4530 S.W. 135 AVENLE

MIAME FL 33175 MIAMI FL 33175
§
T

Suite, Apt #, ele. R Suite, Apt. #, elc ) 1st MOOREﬁ i CR2E034 (10!04)

City & State _ City & State _ | 4 FEINumber Applisd For

03-0528042 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ $8'75 A‘dditlonal
Fee Required
5. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
o o S Name

ARAN, ESQUIRE, FERNANDC S
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Street Address (P.0O. Box Number is Not Accaptable)

City Zip Code

_ FL

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

SIGNATURE — SRS

Signeture, ypod of parted nama of ragisieted agenl and lills f appcab's [NGTE Regstarad Agart sigralira raquirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 L
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, __ OFFICERS ANDDIRECTORS = o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe PD  ODeete [ 1 [ change ] Addilion
NAME VEGA, RAY 100% MAME LIOOOOn2g vt

STRIEI ADDRESS | 4530 S.W. 135 AVENUE STREE] ADDRESS M /31/05-B0016-018 150, 08
ory-st-2p - [ MIAMI FL 33175 CITY-ST-21F

TILE O Delete ILE [J Change ] Addition
NAME NAME

STRFFT AONRESS STREET ADDRESS

Ciry-51- 7P CITY-ST- 2P

TILE [ palete ime [ Change [ Additian
NAME RaME

STREET ADDRESS STREET ADDRESS

CITY- ST-1F CiTY-S1- 21

TILE 3 belete Time [ change ] Addition
NAME NEME

CTREET ADDRESS SIREET ADDRESS

CIFY-ST-21P CUIY.S7- 2IP

11LE O peste TMLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST. 2P

NLE [ ceiete L [Cchange [ Additlon
MAME NAME

STRTET ADDRESS SIREET ACDRESS

CirY-S1-71F CIly-S5- 2P

12. | hereby certlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report of supplemental rapert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ /Q -

me:zn OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR §  Da

205 T 86&E

Daytenn Phana £




