FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-26-2004 90008 001 ***558.75

DOCUMENT # P03000080025

1. Entity Name
RAYDEN ENTERPRISES INC.

Principal Place of Business Mailing Address
9136 SW 203RD TERR. P O BOX 971421 TIVUIJUJU
MIAML, FLL 33189 MIAMI, FL 33197
R S IV AT D2 A
Suite. Apt. #, eto. Suite, Apl. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ,7 5_ 3 / p? 5 é Zg Applied For
Not Applicabie
ar | Countey o Country 5. Certiicate of Stanus Desired [ g;&mﬁw
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
= S — : - Name ~ - o=

WILCOX, EDDIE E JR.
9136 SW 203RD TERR.
MIAMI, FL 33189

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafure, typed o _pnmad name of regisierad agent and ke 4 applicable. (NOTE: Regtered AQent sigralure tequired when reinstabng) DATE
FILE NOWMI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 8, 2004 Trust Fund Contribution. Added 1o Fees
10, ) OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D : | me Ochange [ Addition
NAME WILCOX, EDDIE L. JR. NAME
STREETADDRESS | P.O. BOX 871421 STREET ADDRESS
CITY-ST-TP MIAMI, FL 33197 CiY-ST-2P
TITLE O ekt HLE Ccvenge [ Ackittion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p CITY-5T-2tP
me 7 potete me Gchave [ Addiion
HAME NAME
STRETADDRESS - |~ - = === - - - STREET ADDAESS . . _ _— - -
Y -ST-2IP CiTY-ST-2P
TiRE {1 Detete e [ Chenge [ Addition
NANE - NAME
STREEY ADDRESS STREET ADDRESS
Ty -S7-2P CITY-ST-2P
THE O Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CfFY-ST-ZP CITY -5T-2P
TITLE L ) [ Delete TLE [ Change [ Addition
NAME . : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.0?#3){0. Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that t am an officer or director
powerad to execute this report as required by Ghagrter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
s, with afl ather fike empowered.

e Lo Lo TfE

OFMOFFI.‘-ERORNRW

indicated on this report or supplemental report is frue an
of the corporation or the receiver of trustee em

addgre

changeﬁ.cronanaﬂac ith
SIGNATURE: J&Z_/,

7

accurate and that my signature shail have




